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Acting not only on the 
hemopoietic system 
(by reason of its ferrous sulfate 
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anorexia and nutritional deficiencies (through its 
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produces highly satisfactory response in 
secondary (hypochromic) anemias. 


ADVANTAGES OF HEPATINIC 
Iron in ferrous form, together with 
Vitamin B complex factors and 


Crude (unfractionated) liver concentrate which 
has been subjected to enzymatic digestion, 
for easy assimilation. 


Teaspoonful (not tablespoonful) dosage 
Distinguished by palatability—highly 
acceptable to children. 


In 8 fl. oz. and pint bottles « Samples on request. 
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The tragedy of psoriasis is that the dige 
figuring patches usually make their first 
appearance in men and women of marry= 
ing age. Yet few of the victims have 
the courage to contemplate marriage. 7 


= Conscientious and persistent treatment 
with RIASOL helps to clear the lesions” 
and remove the disfigurement in the mg 
jority of cases. In this way the doct@r — 
may bring hope and fulfillment to pa@ 
tients who would otherwise be left hop 
less. wee 
RIASOL contains 0.45% mercury 
chemically combined with soaps, 0.59% 
phenol and 0.75% cresol in a washablé 
non-staining, odorless vehicle. 

Apply daily after a mild soap bath and : 
thorough drying. A thin, invisible, eqs” 
nomical film suffices. No bandages 1i@= 
cessary. After one week, adjust to pas” 
tient’s progress. ae 

RIASOL is ethically promoted. Supe” 
plied in 4 and 8 fid. oz. bottles, at phar” 
macies or direct. BLA 



























Mail coupon for your free clini 
package. One trial will convince you 
RIASOL’S value as an antipsoriatic. 





After Use of RIASOL 
MAIL COUPON TODAY—TEST RIASOL YOURSELF 
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RIASOL FOR PSORIASIS. 


To Save the 
Doctor's Time 


4 different Ivory Handy Pads, Free 


Here is a successful way for doctors to 
save time: you simply use Ivory Handy 
Pad instruction leaflets when advising 
patients on routine procedures supple- 
mentary to office or clinic treatment. 


In every Handy Pad there are 50 leaflets 
containing printed rules for the indi- 
cated home procedures. Space is pro- 
vided for your own written instructions. 


Thus, these Handy Pads, developed by 
Ivory Soap, help you minimize dis- 
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cussion time with each patient. In addi- 
tion, they provide the required instruc- 
tions in permanent form—a definite aid 
in facilitating patient cooperation. 


“Instructions for Bathing a Patient in Bed‘ 
This Ivory Handy Pad provides instructions 
for the untrained sickroom attendant who is 
called upon to care for a bed-ridden patient. 
It contains no controversial matter and in- 
cludes only professionally accepted data. 


99 “4/100 % PURE 
IT FLOATS 
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“Instructions for Routine Care of Acne.” 
“Instructions for Bathing a Patient in Be. 
“Instructions for Bathing Your Baby.” 
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a new antihistamine 
ointment fo, 


relief of pruritus 


Thephorin, the new antihistamine 
with minimal side reactions, is now 
available in 5 percent ointment 

for effective relief of distressing 
allergic skin manifestations. In most 
cases Thephorin Ointment quickly 
relieves the discomfort of atopic 
dermatitis, chronic contact dermatitis, 
lichenified eczema, pruritus ani, 

"pruritus vulvae, urticaria and drug 


dermatitis. 142 oz. tubes and | Ib. jars. 
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In treating Para-nasal Infections with 


ry ichd ce] & there is no rebound action 
to complicate end results 


The desirable goal of treat- 
ment is the restoration of normal 
nasal function, an impossible achieve- 
ment when the use of vasoconsttictors 


induce rebound congestion or Rhinitis 


Medicamentosa. 


ARGYROL not only has proven effec- 
tiveness in restoring normal function, 
but its use wholly avoids such unde- 


sirable side reactions. 





The ARGYROL Technique 


1. The nasal meatus...by 20 per cent 
ARGYROL instillations through the 
nasolacrimal duct. 

2. The nasal passages...with 10 per cent 
ARGYROL solution in drops. 

3. The nasal cavities...with 10 per cent 
ARGYROL by nasal tamponage 


its Three-Fold Effect 


1. Decongests without irritation to the 
membrane and without ciliary injury. 

2. Definitely bacteriostatic, yet non-toxic 
to tissue. 

3. Stimulates secretion and cleanses, 

thereby enhancing Nature’s own first 

line of defense. 
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choice in treating para-nasal infection. 
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Made only by the 

A. C. BARNES COMPANY 
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ARGYROL is @ registered trademark, the property of 
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\N IMPORTANT NEW MILESTO 
in the Therapy of Arthritic Affections ... 


The “cure of [rheumatic fever]”, agree most 
authoritative sources,”*** “depends not only on 
reaching, but also on maintaining a high plasma 
salicylate level.”® The correlation between 

such blood levels and symptomatic improvement 
is graphically shown in the table at the right.° 

Pabalate—latest product of Robins’ research 
—now helps to achieve and maintain higher 
salicylate blood levels on lower salicylate dosage. 

This is made possible by the combination in 
Pabalate of non-toxic para-aminobenzoic acid 
with sodium salicylate. As visualized in the chart 
at.the lower right,‘ para-aminobenzoic acid 
(itself an active antirheumatic)’ manifests a 
reciprocal action with salicylates when 
administered concurrently—sharply increasing 
the blood salicylate levels (under constant 
salicylate dosage) ,""* and in turn having its 
own blood levels effectively enhanced.* 

The clinical significance of this synergistic 
relationship represents an important advantage 
in the therapy of arthritic affections. Pabalate 
‘Robins’—a strictly ethical preparation— 
is available at (or may be secured by) 
all leading pharmacies. 

A. H. ROBINS CO., INC., RICHMOND 20, VA. 20-30 mg slow fall 


Ethical Pharmaceuticals of Merit since 1878 


less than 20 mg no fall 


Rheumatoid arthritis ; acute rheumatic fever; 
fibresitis; gout; osteo-arthritis. 


Two or three enteric coated tablets 30-40 mg 
every three or four hours, without sodium bicarbonate, 


Each enteric coated tablet contains: 
Sodium salicylate, U.S.P. (5 gr.), 0.3 Gm.; 
Para-aminobenzoic acid (as sodium salt), (5 gr.), 0.3 Gm. 


!:In bottles of 100 and 500 enteric coated tablets. 


For high salicylate blood levels 
on low salicylate dosage— 


Pabalate’ 


Pabalate tablets are enteric coated 
to prevent gastric irritation and 
insure optimal toleration. 
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LETTER FROM THE EDITOR 


Dear Reader: 


Last winter a friend of ours, vacationing in Florida, had occa- 
sion to go to a doctor. She recounted her symptoms, but when 
it came to the history she said, “I guess I’m just getting old.” 
Gallantly, the physician reassured her. 

“Why,” he said, responding in a manner appropriate to a 
practitioner in the land of Ponce de Leon, “here anyone under 
the age of seventy-five is treated in the pediatric department.” 

While there may be a modicum of truth in what the good 
doctor said, there can be no doubt that the pediatrician is 
brought up against practically every phase of medicine. And 
because there are only about 3,500 pediatricians in the country, 
the lion’s share of pediatric practice is carried on by the general 
practitioner. 

In recognition of this fact, and because May 1 is National 
Child Health Day, our Editorial Board decided to weight the 
May 1 issue in favor of Pediatrics. 

The Special Article by Dr. Wishart discusses the perennially 
interesting subject of immunization schedules. Dr. Arnheim 
takes up the problems of preoperative and postoperative care 
that are peculiar to children. Accidental poisoning, a particular 
hazard for toddlers, is reviewed by Dr. Arena. Dr. Russ calls 
attention to need for special care for babies of mothers with 
toxemia. For readily calculating weight gain of a premature 
baby, Dr. Dancis and associates present a standard chart. Edema, 
present in many babies born before term, is investigated by Dr. 
Smith and colleagues. 

In addition, two articles directed at the care of children ap- 
pear in departments other than Pediatrics. In the Orthopedics 
section Dr. Irwin points out that deformity from poliomyelitis 
may often be prevented by release of a tightened iliotibial band. 
In the Ophthalmology section Dr. Bothman offers counsel to 
the physician confronted with a youngster with squint. 

These articles should be of more than ordinary interest to 
everyone concerned with the medical treatment of children. 
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PROLUTON 


(PROGESTERONE U.S.P- XIII) 


For the woman prone to abort,.the administration of ProLuton* 
(Schering’s pure progesterone) during the second half of the men- 
strual cycle in anticipation of pregnancy, and, in the event of preg- 
nancy, continuation of therapy, greatly increases the chances of 
obtaining a living child.’ Following nidation, continued develop- 
ment requires an adequate supply of corpus luteum hormone. In 
Mason’s? series of 17 patients with one to three previous abortions, 
15 (88%) went to term following the prophylactic administration 
of ProLuTon. 


Because of its calming effect on the irritated myometrium and influ- 
ence in preserving normal decidual relationship, progesterone is also 
valuable as active therapy of threatened abortion in conjunction with 
customary measures. Thus, PROLUTON was successful in averting the 
threat of abortion in 30 out of 34 patients (or 88%).? 


DOSAGE: Habitual abortion: Protuton 5 to 10 mg. three times weekly, 
increasing to 25 mg. at the time of the calculated menses. Threatened abor- 
tion: Protuton 10 to SO mg. daily until pain and bleeding are completely 
controlled. Subsequently treatment may be continued as for habitual abortion. 
PACKAGING ¢ Protuton, Progesterone U.S.P. XIII, in oil for intra- 
muscular injection: in ampuls of 1 cc. containing 1, 2, 5 or 10 mg.: boxes of 3, 
6 and 50; and in multiple-dose vials of 10 cc. containing 10, 25 or 50 mg. per cc.: 
boxes of 1 and 6 vials. 

BIBLIOGRAPHY: (1) Rutherford, R.N.: Am. J. Obst. & Gynec. $2652, 1946. (2) Mason, 
L. W.: Am. J. Obst. & Gynec. 44:630, 1942, 

*® 

CORPORATION-BLOOMFIELD, NEW JERSEY 
IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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Correspondence 


Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 
MopeRN MepicinE, 84 South roth St., Minneapolis 3, Minn. 


Likes Symposiums 
TO THE EpITORs: I like the edition 
of Modern Medicine set up as a Sym- 
posium on Heart Disease (Feb. 15, 
1949). I am sure if each edition could 
be a Symposium on some subject its 
value would be very greatly increased. 
WALTER W. LEE, M.D. 

Greenfield, Mass. 


Nonspecific Urethritis 

TO THE EpITORs: I noticed the ques- 
tion by M.D., Massachusetts, regard- 
ing a patient with nonspecific ure- 
thritis (Mar. 1, 1949, p. 30). When I 
was doing general practice thirty-five 
years ago it was customary in such 
cases to search for an intraurethral 
chancre when no specific organisms 
could be found. That was a good many 
years ago and there may have been 
changes in the habits of organisms of 
which I am not aware. 

HAROLD D. VAN SCHAICK, M.D. 

Miami Beach, Fla. 


Abreast of Developments 

TO THE EDITORs: Please accept my 
compliments on Modern Medicine. 
I find it one of the most valuable pub- 
lications for keeping abreast of de- 
velopments in fields other than my 
own. 

FRED G. HIRSCH, M.D. 

Army Chemical Center, Md. 
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Disagree on Enema Technic 

TO THE EDITORS: May I suggest an 
improvement on Dr. Sedgwick Mead’s 
technic for a crampless enema? Attach 
a French 20 catheter to the pipestem 
enema tip which usually comes with 
the apparatus. Lubricate the catheter 
and insert to about 6 or 10 in. 

This insertion will be painless and 
will deposit the enema solution far 
up into the sigmoid above the most 
sensitive area. The solution will be 
tolerated better and will circulate 
higher in the colon. 

WILLIAM L. FOSTER, M.D. 
Detroit 


& TO THE EDITORS: In a recent num- 7 
ber of Modern Medicine Dr. Sedgwick 
Mead offers advice as to the adminis- 
tration of enemas (Mar. 1, 1949, p. 
20). Dr. Mead states that most doc- | 

tors and nurses have never heard of —_ 
the proper method of administering 7 


an enema and that the water used 


should be well above blood heat. I 7 

can agree with both of these state- | 
ments, but not with any other part of 
his letter. 

The method of administering an 
enema, as advocated by Dr. Mead, is 
not only not the proper method but 
may cause definite and severe injury. 
“A good head of hydrostatic pressure” 
may cause perforation of an inflamed 
diverticulum of the sigmoid, ruptu 
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and that’s 
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Important because patients 
will take this delightfully 
palatable elixir of B vitamins 
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regularly, and in adequate dosage, 
for as long as the 
physician directs. 
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CORRESPONDENCE 


of an ulceration, or force infectious 
material through an ulcerated or in- 
flamed mucosal surface. 

Aside from the inherent danger of 
excessive hydrostatic pressure, Dr. 
Mead’s method is not effective. In 
teaching, I have repeatedly demon- 
strated that with the enema reservoir 
at 4 or 5 ft. above the patient’s body 
there is spasm in the sigmoid interfer- 
ing with proper filling of the colon, 
but that with the reservoir at 1 to 2 
{t. above the body the colon is easily 
and completely filled, without caus- 
ing pain. 

In my work as a roentgenologist I 
find that I can fill the colon, and in 
most cases the terminal ileum, with 
the enema can no more than 2 ft. 
above the patient’s body. 

A low enema, or rectal flush, may be 
done with the patient seated, stooped 
across the table, or in almost any posi- 
tion with the reservoir at an elevation 
of 3 or 4 ft. To give a cleansing enema 
or “high” enema, the patient should 
be recumbent, supine, prone, or lat- 
eral; in the hyposthenic individual the 
knee-chest position may aid in easy 
filling and in some cases change of 
position, supine or prone to lateral, 
may aid in filling the colon; the ene- 
ma solution should be at or slightly 
above body temperature unless a chill- 
ing effect is desired, and the enema 
can should be less than g ft. above 
the body level. 

Our medical schools should teach 
proper methods of giving enemas and 
other physical treatments. If the doc- 
tors do not know, they cannot teach 
nurses or instruct patients in such 
procedures. 

WILLIAM H. WHITMORE, M.D. 
Norfolk, Va. 
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British Health Services 


TO THE EDITORS: While agreeing 


with the general tone of Dr. W. R. 
Feasby’s article (Dec. 1, 1948, p. 37), 
I feel, as a recent arrival from Britain, 
there are certain disadvantages that 
have to be stressed. Although in the 
main they apply to the British scheme, 
it is not unlikely that they will equally 
jeopardize any similar scheme, wher- 
ever applied. 

In general, state medicine is known 
to result in lowering of the standards 
of medical care and in the complete 
destruction of the concept of the 
“family doctor” so valuable in gen- 
eral practice in this country today. 

The first point has been forcibly 
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borne out in the recent agitated sur- he 
vey of the state service which has been ~ 
operating in New Zealand for the ~ 


past ten years. 
As to the second point, one has 
only to imagine the harrassed form- — 


filling general practitioners trying to — 
deal with lines of complaining pa- © 


tients, many of whom demand spe- © 


cialist attention even without ail- © 
ments. There is only one way out. ~ 


The doctor must hurriedly shuffle” 
through the pack of his patient’s 


symptoms, select what seems to be ~ 


the cardinal one, and then post the 
patient to the nearest out-patient de- 


partment. He has no time for more. 


Many articles have recently appear- 
ed in the British medical and lay 
press pointing out that the cost of 
the scheme has soared far beyond the” 
most generous original estimate, 
There has been an overwhelming 
demand for free spectacles, dentures, 
and other appliances. The estimate 
for spectacles and eye testing for thé” 
whole year was eight million dollars} 
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... THEY CAN 
AND SHOULD BE 
CORRECTED 


Botx human and cow’s milk fail 
to provide sufficient amounts of 
practically all essential vitamin B 
factors for optimum nutrition in 
the average diet of early infancy. 

The gap (shown in gray) be- 
tween optimal levels of these 
vitamins and the amounts sup- 
plied by human milk (shown in 
red) is illustrated in the chart to 
the right. White’s Multi-Beta 
Liquid is specifically formulated 
to correct these “nutritional 
gaps” in the infant diet. 


These are nutritional gaps in human milk 
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“It 1s... suggested that the diet 
of normal neonatal infants, as 
well as prematures, be supple- 
mented by the addition of B com- 
plex vitamins to both breast-fed 
and artifically-fed infants from the 
- onset of feeding.” 

Kasdon, S. C. and Cornell, E. L.: Vita- 
min B Complex in N tal Feeding, 
Am, Jl. Obs. & Gyn. 56:253 (Nov.) 1948. 











White’s Multi-Beta Liquid, in a 
dosage of five drops or more daily, 
raises the infant’s intake of all 
clinically important vitamin B fac- 
tors to adequate protective levels. 
Notably stable, non-alcholic, 
freely soluble in milk mixtures 
and orange juice. White Labora- 
tories, Inc., Pharmaceutical Man- 
ufacturers, Newark 7, N. J. 


Whdés Multi-Beta Liquid 


ONE OF Whiles INTEGRATED PEDIATRIC VITAMIN FORMULAS 














wances © 








, 


aes, 





water miscible 

all essential vitamins 
disperses quickly, completely 
readily absorbed 

pleasant flavor 


economical 
non-alcoholic 


stable 


Nhl 





Whe 
MULTI-VI 
LIQUID 


One of 
White’s 
INTEGRATED 
pediatric 
vitamin 
formulas 











» Mucti-v! 
> LiQuid — 


Now these advantages are all available to physicians in this 
single, pleasantly flavored, aqueous multiple-vitamin formula 
in “drop dosage” form. The vitamin D content is Vitamin D; 
which, unlike viosterol, is chemically identical with the Vitamin 
D of cod liver oil. Provides average infant with adequate pro- 
tective amounts of all clinically important vitamins at a cost 
of about two cents per day. In bottles of 10 and 30 cc. 


WHITE LABORATORIES; Inc., Pharmaceutical Manufacturers, Newark 7,8. 3. 


FORMULAS Each 0.6 cc. contains: oa 

Ss cn ecdsseeecreew sce Ress eartnetetetes 5000 U.S.P. units 

NN aot iepi ecciinieeieeerenenne naan 1000 U.S.P. units 
Thiamine Hydrochloride. .......2.eseeeeeeeeeeeeees 1.0 milligram — 
RioMavin. 2c cccccccccccccccccvccccccccccsceccece 0.4 milligrams 
Pyridoxine Hydrochloride. ........0eeceeeceecceecees 1.0 milligram — 
Sodium Pantothenate......scccccccccccccccccccccccs 2.0 milligrams 
gs k66eccccesesnrecrcogsceesecvsaents 10.0 milligrams 


Ascorbic Acid......sssccecceccesceceecs scaamiesaiale 50.0 milligrams — 



















: 
t 








_—_=— > — 





_ FF 








of this four million dollars has been 
spent in the first three months. 

The Minister defends this cost by 
saying that it shows the crying need 
for the scheme. This is not strictly 
true, as it is not these articles that 
patients will go for when they wish 
to experiment with the service. Even 
* this were so, it still means that the 
extra cost must come out of the tax- 
payer's pocket. 

Initially, the doctor was entitled to 
a fair remuneration from the scheme. 
However, this is entirely under the 
control of the Minister, who can re- 
duce it at will. He has already reduced 
the dental fees. As for the doctors, they 
anxiously awaited the first quarterly 
payment and found it far below that 
to which they were entitled. 

One of the main troubles in the 
scheme lies in its tragic prematurity. 
There were no extra hospital beds, 
no health centers, and no secretarial 
assistance to relieve the overworked 
wife of the general practitioner. The 
Minister cynically tells the doctor and 
the patient that they couldn’t expect 
everything at once. 

All the above are facts. Lastly I 
would like to join issue with Dr. 
Feasby on a speculative matter. He 
entertains hope that research will ex- 
pand under the scheme. 

As it has now been decided that the 
only way to preserve peace is to re- 
arm, in a country with an economy 
like that of Britain, something must 
go by the boards. Those that vote loy- 
ally for the British Labour Govern- 
ment are fascinated with the idea of 
the “free doctor,” so, to maintain the 
facade, the government must cast 
about for something to reduce. Why 
should they not pick on the back- 
room activities of the research worker? 

ROBERT A. H. KINCH, M.D. 
Toronto 
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FOR BRONCHIAL ASTHMA IN THE 
SEASON OF SUPERSENSITIVENESS 


The connection between the supersensitive 
season and asthma is very real to many suffer- 
ers. Bronchial asthma often may be due to an 
allergic reaction in the bronchioles from the 
absorption of some foreign substance to which 
the patient is hypersensitive. The connection 
between pollen and paroxysmal dyspnea is often 
too close for comfort. 

Relief in many cases is obtained through oral 
theophylline-sodium glycinate therapy, because of 
the minimal gastric irritation of 





Brand of Theophylline-Sodium Glycinate 


It acts to relax the spastic contraction of the 
bronchial muscles, with a subsequent dilation 
of the bronchial tree and a flow of more air 
into the inner recesses of the lungs. Glytheonate 
also stimulates the myocardium to increased 
vigor of contraction with subsequent increased 
blood supply. 

Glytheonate is used to treat bronchial asthma 
and Cheyne-Stokes respiration and to relieve 
paroxysmal dyspnea of pulmonary origin and 
paroxysmal attacks of cardiac origin. 


Available as 


Tablets (uncoated)—325 mg. (5 grs.), representing 
theophylline U.S.P. 162 mg. (2% grs.). In bottles 
of 100 and 500. 

Suppositories—0.78 Gm. (12 
theophylline U.S.P. 0.39 Gm. 
of 12 suppositories. 

Syrup-Each teaspoonful (5 cc.) contains 325 mg. (5 
grs.), representing theophylline U.S.P. 162 mg. 
(2% ers.). In pint and gallon bottles. 

Glytheonate tablets are also available in three com- 
binations: with phenobarbital; with phenobarbital 
and racephedrine; and with phenobarbital and 
rutin. 


grs.), representing 
(6 grs.). In boxes 


To be dispensed only by or on the 
prescription of a physician. 


THE E. L. PATCH COMPANY 


BOSTON, MASS. 
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DIAPER RASH 







































OINTMENT aces 


Prescribed log ether They - 


ELIMINATE CAUSE OF DIAPER RASH! 


Phermecevtical Division 

HOMEMAKERS’ PRODUCTS CORPORATION 
380 Second Avenve, New York 10, N. Y. 
36-48 Coledonia Rood, Toronto 10, Canada 
Please send me, without cost, literature ond samples of DIAPA- 
RENE Tablets ond Ointment to eliminate cause of diaper rash 
(ommonio dermatitis) ond as an adjunct treatment and deodorant 
for the side effects of incontinence. 
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Diagnosis of Myasthenia Gravis 
TO THE EpIToRs: In the abstract of 
my article on intravenous neostigmine 
in diagnosis of myasthenia gravis no 
mention was made of a caution I 
stressed in my original article; that is, 
that atropine sulfate, 0.6 mg., is al- 
ways kept at hand during the per- 
formance of this test and is give: 
whenever any side effects become 
manifest. I doubly emphasized this in 
a footnote on the first page of my orig- 
inal article (Ann. Int. Med. 29:1132- 
1138, 1948) because of a death which 
occurred from an injection of 1 cc. of 
neostigmine intramuscularly by an 
ophthalmologist. This report by Dr. 
George G. Merrill was published in 
J.A.M.A., May 22, 1948, p. 362. 

Even though this case probably rep- 
resents an unusual individual hyper- 
susceptibility, as I have never had a 
severe reaction in any case given neo- 
stigmine intravenously, I do not be- 
lieve that the precaution of keeping 
atropine at hand during the perform- 
ance of every test should be over- 
looked. 

I am enclosing a copy of my own 
abstract of my article on the use of 
intravenous neostigmine for diagnosis 
of myasthenia gravis: 

Neostigmine, 0.5 mg., given intraven- 
ously in a timed one-minute period, pro- 
duces a more rapid and complete diag- 
nostic response in myasthenics than does 
the standard 1.5 mg. intramuscular test 
of Schwab and Viets. Usually 20 to 60 
minutes are required for often submax- 
imal responses to intramuscular neostig- 
mine, whereas clear-cut improvement is 
seen in from 15 seconds to 5 minutes 
after the intravenous dose. Unlike the 
intramuscular test, atropine is not given 
with intravenous neostigmine but is al- 7 
ways kept at hand for immediate subcu- 7” 
taneous or intravenous use should any™ 
parasympathetic side effects appear. In-7 
travenous neostigmine has been given to” 
several hundred patients without any — 
serious reactions in the dosage range 
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OF MIGRAINE ATTACK 


Sandoz proudly announces the first effective oral treatment of migraine— 
Clinical investigation' demonstrated that 80% of a series 

of cases experienced good results. Best results were obtained in 

migraine, histamine and tension headaches. 





Friedman,” in a large series of migraine cases, found Cafergone 
55% more effective than ergotamine tartrate alone. 
Later reports*:* were equally favorable. 






1. Horton, B.T., Ryan, R. E. & Reynolds, J. L., Proc. Staff Meet. Mayo Clinic, 
23:105, Mar. 3, 1948. 


2. Friedman, A. P., N. Y. State Jl. of Med. (in press). 
3. Ryan, R. E., Postgraduate Medicine (in press). 
4. Hansel, F. K., Annals of Allergy (in press). 


® 


fergone &. 


(ergotamine tartrate 1 mg.; caffeine 100 mg.) 
(Experimentally identified as E.C. 110) 


SANDOZ PHARMACEUTICALS 
Division of SANDOZ CHEMICAL WORKS, INC. 
NEW YORK 14,N.Y.eCHICAGO 6, ILL.*SAN FRANCISCO 8, CAL. 


Originality + Elegance + Perfection 
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Send for free litera- 
ture which tells how 
the Birtcher-built 
BLENDTOME ELEC- 
TROSURGICAL UNIT 
provides the special- 
ist or G. P. with 
electrosurgical tech- 
niques right in his 
private clinic. 

In cervical coniza- 
tion, as an example, 
the operation can be 
completed in a matter + 
of minutes with the | 
BLENDTOME. The | 
BLENDTOME UNIT | 
cuts through scar and | 
other tissue quickly, | 
leaving a clean inci- . 
sion with minimum 
bleeding. Bacteria in 
operative field are de- 
stroyed with reduced 
traumatism of tissue. F 
Besides use for cer- © 
vical conization, the 
BLENDTOME provides 
the doctor with easier | 
techniquesforbiopsy, | 
rectal cases, mass 
removal of various 
growths and for nu- 
merous other surgical 
procedures. 










To: The BIRTCHER Corp., Dept. A-5-9 | 
5087 Huntington Dr., Los Angeles 32, Calif. | 
lease send me your free brochure on the | 
Blendtome Portable Electrosurgical Unit. | 
| 

| 

| 
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cine concerning cancer in general 


sex incidence of various types of can- 
cer. I have lost that issue from my file. 
Could you please supply me with a 
reprint? 


Grand Haven, Mich. 


Double Value 


both enjoy and learn from your little 
magazine. 


On the High Seas : 


my appreciation to you for the receipt 
of Modern Medicine during my tour 
of duty with the Army. I have been 7 
plying the seven seas on troop trans- © 
ports and my collection of your jour- © 
nals gives me many hours of up-to-date © 
and enjoyable reading. It’s a great 
little journal and I wouldn't be with- 
out it! 


Oakland, Calif. 
Good Laughs 


tients I Have Met,” has afforded me 
some good laughs. 





St. Louis 


used, and it has given objective diagnos- 
tically positive responses in 21 out of 24 7 
cases of myasthenia gravis seen by the 
author in a five-year period, or 87.5%. 

J. EDWARD TETHER, M.D. 





Indianapolis 


Special Cancer Issue Still in Demand 


TO THE EDITORS: A year or so ago 
I noticed an article in Modern Medi- © 


(Apr. 15, 1947). There were a num- 
ber of graphs illustrating the age and 


FRANK L. GROAT, M.D. 


TO THE EDITORS: My husbard and | 


FLORA BISWELL, M.D. 
Baker, Ore. : 


TO THE EDITORS: | wish to express 





JOHN B. NEAL, M.D. 





TO THE EpIToRs: Your column, “Pa- 


* 


al 
DANIEL E. STAPLES, M.D. —— || 
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== ...@ product 


serving many purposes 


Short-acting Nembutal also is a product that serves 
many purposes. More than 44 effective uses for it have 
been described in over 480 published reports. Clinical 
experience during the past 19 years has shown that 
adjusted doses of short-acting Nembutal can bring about 
any desired degree of cerebral depression—from mild 
sedation to deep hypnosis. Dosage required is only about 
one-half that of many other barbiturates. Small dosage 
means (1) less drug to be inactivated; (2) shorter dura- 
tion of effect; (3) wide safety margin; (4) less possibility 
of barbiturate “hangover,” and (5) definite economy -to 
the patient. Shown at right is a partial list of indica- 
tions for short-acting Nembutal. A glance at it may 
suggest new ways in which you can use the drug. Write 
for the new booklet “44 Clinical Uses for Nembutal.” 
Appott LaBoraToRIEs, Nortw Cuicaco, ILLINoIs. 


in equal oral doses, no other ® 
barbiturate combines QUICKER, el U a 
BRIEFER, MORE PROFOUND EFFECT than... 


(Pentobarbital, Abbott) 








Have you tried EPHEDRINE AND NEMBUTAL CAPSULES AND 
NEMBU-FEDRIN® CAPSULES for the symptomatic relief of 


bronchospasm in certain cases of hay fever and asthma? 


of Nembutal’s 
Clinical Uses 
sedative 





Cardiovascular 
Hypertension! 
Coronary disease! 
ina! 
Decompensation 
Peripheral vascular disease 
Endocrine Disturbances 
Hyperthyroid 
enopavse—female, male 
Nausea and V. 
Functional or organic disease (acute 
gastrointestinal and emotional) 
X-ray sickness 
Pregnancy 
Motion sickness 


Gastrointestinal Disorders 


itis 
Biliary dyskinesia 
Allergic Disorders 
Irritability 
To combat stimulation of 
ephedrine alone, etc.3»! 
Irritability Associated 
With Infections‘ 


Restiessness and Irritability 
With Pain**‘ 


Central Nervous System 


Paralysis agitans 
Chorea 


Hysteria 

Delirium tremens 

Mania 

Anticonvulsant 

Traumatic 

Tetanus 

Strychnine 

Eclampsia 

Status epilepticus 
esthesia 


hypnotic 





Induction of Sleep 
obstetrical 





Nausea and Vomiting 
Eclampsia 
Amnesia and Analgesia‘ 


surgical 





Preoperative Sedation 
Basal Anesthesia 
Postoperative Sedation 


pediatric 





Sedation for: 

Special examinations 

Blood transfusions 

Administration of parenteral fluids 

Reactions to immunization 
procedures 

Minor surgery 

Preoperative Sedation 

Nembutol alone or 

1Glucophylline® and Nembutol, 

2Nembutol and Belladonna, 

3Ephedrine and Nembutal, 

‘Nembudeine®, 

5Nembutal and Aspirin, 

Swith scopolamine or other drugs. 
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EASILY DIGESTED | 
PROMPTLY UTILIZED | 











7? convalescent patient appreciates 
more than just the attractiveness 
and the appetite appeal of the breakfast cereal on the meal tray. He ap- 
preciates also the satiety value and the easy digestion of this nutritious 
breakfast dish. Following illness, when food interest ordinarily is low and 
the digestive processes are slowed, all of these values may mean much to 
the progress of the patient. 

The breakfast cereal serving—breakfast cereal, milk, and sugar— 
is singularly adapted to the nutritional needs in illness and convalescence 
when the diet frequently has to be limited. Its nutrient content of protein 
of high biologic value, of carbohydrate and fat, and of vitamins and min- 
erals is exceptionally well balanced. Its appealing taste makes it a uni- 
versally accepted favored dish. The many kinds of breakfast cereals avail- 
able make for welcome variety. Because of its bland taste, the cereal serv- 
ing blends readily with all other foods. : 

The nutrient composition of the breakfast cereal serving made from 











1 ounce of breakfast cereal,* 4 fluid ounces of milk, and 1 teaspoonful of 3 
sugar is shown in the table. Fi 
CALORIES.......... 202 PHOSPHORUS...... 206 mg. ; 
i PROTEIN ..........7.1Gm. IRON..........0000+ 1.6 mg. p 
DAR packs osccaces 5.0Gm. VITAMIN A......... 193 1.U. 
Sreaenaes iii iaiintene CARBOHYDRATE...33.0Gm. THIAMINE......... 0.17 mg. Z a 
that all nutritional statements in CALCIUM.......... 156 mg. RIBOFLAVIN....... 0.24 mg. x a 
this advertisement have been at 
ponte merece ne NIACIN ......0000- 14mg. i F 
‘on Foods and Nutrition of the *Composite average of all breakfast cereals on dry weight basis. ae 
American Medical Association. f f 
CEREAL INSTITUTE, INC. © a 





135 South La Salle Street * Chicago 3 
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Photograph left 
ubove shows psori- 
asis of 25 years’ 

: duration 
i At right, same case 
: after 20 days’ treat- 
ment with Mazon 





MAZON for the symptomatic treatment of 


psoriasis’ erratic behavior 





@ Even with extensive involvement, profuse 
scaling or the threat of exfoliative dermatitis, 
local therapy in psoriasis with Mazon is usually 
justified because symptomatic results and clear- 
ance of lesions are often excellent. 


As demonstrated clinically for over 25 years, 
Mazon efficiently arrests psoriatic lesions when 
systemic or metabolic involvement is not man- 
ifested, even though the condition is generalized 
and stubbornly resistant to other local therapy. 

Mazon is a compound of mercury salicylate 


1/3 gr. to the ounce, benzoic acid, sodium stear- 
ate, Salicylic acid and tars. 


BELMONT LABORATORIES, Philadelphia, Pa. 








Questions & Answers 


All questions received will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physi- 
cian’s name deleted. Address all inquiries to the Editorial Department, 
Mopern Meopicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: I have injected over 
10,000,000 units of penicillin in sesame 
oil and procaine penicillin G with alum 
into a patient with syphilis of the throat. 
The Hinton test is still positive. Should 
the penicillin treatment be continued or 
is it possible that the test will remain 
positive the rest of his life? 

M.D., Massachusetts 


ANSWER: By Consultant in Derma- 
tology. Patients with late syphilis fre- 
quently have serologic reactions that 
cannot be reversed by treatment. I 
would advise against continuing the 
penicillin therapy, but would suggest 
that the patient be thoroughly exam- 
ined including the spinal fluid, partic- 
ularly with reference to cardiovascular 
syphilis and neurosyphilis. Further 
treatment will depend on the results 
of those investigations, the age of the 
patient, and the duration of his syphi- 
litic infection. 


QUESTION: I overheard a couple of 
colleagues talking about dissolving an 
ovarian cyst. How can this be possible 
since the true contents of the cyst can- 
not be known without a specimen? What 
were the doctors referring to? 

M.D., Florida 


ANSWER: By Consultant in Gyne- 
cology. Your colleagues may have had 
reference to simple follicle cysts of the 
ovaries. At times these physiologic 
cysts will regress spontaneously. Some- 
times they may rupture under the 


o8 


examining fingers. According to Karn- 
aky, large doses of stilbestrol for three 
to six weeks cause the disappearance 
of these cysts. Obviously ovarian cysts 
of neoplastic origin will not regress in 
size unless rupture occurs. 


QUESTION: Chronic dacryocystitis in 
an infant about two years old has been 
probed three times without success. A ~ 
fistula inside the lower lid connects with 
the canaliculus, is 4 mm. in length, runs — 
in the direction of the canaliculus, and 
constantly discharges mucopus. The’ 
canaliculus is mostly intact except for” | 
the area corresponding with the fistula. e 
Would appreciate suggestions as to treat- — 
ment. i 
M.D., California 

ANSWER: By Consultant in Oph-§ 3 
thalmology. This type of infection is 
extremely difficult to manage. I would ™ . 
recommend that bacterial studies be” 
made to see if there is any type of anti- f 
biotic which might have a favorable 
influence on the organisms responsi- 
ble for the infection. Aureomycin and 
chloromycetin might be of some use 
if penicillin has proved unavailing. 
At the age of two it is extremely difh- 
cult to carry out a short-circuiting 
operation such as an external dacryo- 
cystorhinotomy, and probably if the 
infection does not respond to a med 
cal regimen the tear sac should be ex- 
cised and the fistulous tract removed 
at the same time. 


MODERN MEDICINE: 

















relax 






the grip 






of spasm 














The secret of Donnatal Elixir’s unusual spasmolytic 
efficacy lies in its precise balance of the principal 


natural alkaloids of belladonna, plus its minimal con- 










tent of phenobarbital ¢ By blocking smooth mus- for 
cle response to cholinergic nerve impulses, these 
alkaloids act synergetically to break the links of both 
spastic reaction; and the sedative ingredient helps 
allay any psychogenic component ¢ Controlled somatogenic 
clinical studies — plus 
broad professional and 
| co. experience — attest 
dasniel ysis its value in gastro-in- psychogenic 
: plus testinal, biliary, uro- 
edation genital, respiratory, cases 






without or central nervous 
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Also available 





Each Sce of donnotal 









. os elixir contains 
$ 
; : Donnatal Tablets Hyoscyamine Sulfote 
0.1037 mg 
: ond Atropine Sulfate 
\ Dunnatal Capsules 0.0194 mg 
| Hyoscine Mydrobromide 






0 0065 mg 
Phenoborbitol ('/, gr.) 
16.2 mg 






















20, Va. ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 


A. H. Robins Co., inc. 








look at 
the record... 


on this 


spasmolytic 











“A most effective therapy in the relief of pain and spasm‘? . . . 

“more effective than either atropine or belladonna... 
[or] the synthetic[s}"'. . “definite mitigation of pain’... 
“Donnatal ...may be given over a long period of time 
without any ill-effects or habit-formation”' e These 
conclusions from controlled clinical studies on Donnatal 
are a matter of published record: they reflect the wide 
professional acceptance of this superior spasmolytic. 


Each tablet, capsule, or 5 cc. of elixir contains: 
Hy ine Sulfate 0.1037 mg. 


7 7 


Atropine Sulfate 0.0194 mg. 
cine Hydrobromid 0.0065 mg. 














barbital (%e gr.) 16.2 mg. 





A. H. Robins Co., inc. Richmond 20, Va... kiistein, x. 1: 
Rev. Gastroenterol 


14471, 1947. 
2. Morrissey, J. 1. 
4. Urol, 
571635, 1947. 
—} 
ih 
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tablets . capsules »! elixi r ETHICAL PHARMACEUTICALS 
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QUESTION: What information can 
you give on the success or failure of 
lobotomy for advanced paranoia when 
other therapy, such as electric shock and 
insulin, has failed? Would you recom- 
mend this operation for a twenty-one- 
year-old boy who has had paranoia for 
two years? 


M.D., New York 


ANSWER: By Consultant in Neu- 
rology. The results of lobotomy in 
advanced paranoia are questionable. 
Certainly, for a twenty-one-year-old 
patient who has been ill for two years 
and has not responded to other treat- 
ment, lobotomy is very definitely indi- 
cated. 


QUESTION: Is there any evidence that 
dexedrine or amphetamine used in re- 
ducing tablets can cause cataracts? 
M.D., California 
\NSWER: By Consultant in Ophthal- 
mology. A number of years ago dini- 
trophenol was used as a reducing sub- 
stance and did cause cataracts, but 
this substance is no longer used. To 
my knowledge there have been no lens 
opacities which could be attributed 
to the use of benzedrine, dexedrine, 
desoxyn, desoxyl, or any of the am- 
phetamine group. 
7 MATERNITY 
HOSPITAL 





“Hello Charlie, what’s new?” 









































s First Aid 


for the Cream Puff Set 


@ When a carefree attitude toward 
food, results in upset stomach, 
depend upon BiSoDol to give your 
patients quick relief. Pleasant tast- 
ing BiSoDol helps combat flatu- 
lence, reduces gastric hyperacidity 
and prevents immediate recurrence 
of discomfort. It’s easy to take, in 
either powder or tablet form and 
is readily available at all drug 
stores. Why not consider the use 
of BiSoDol in your practice? 


BiSoDol. 


POWDER 
MINTS 


if 
WHITEHALL PHARMACAL COMPANY 
22 EAST 40th STREET, NEW YORK 16,N. Y. 








Washington Letter 


VA Prepared to Fight 
Unified Hospital Service 

Although Veterans Administration 
hasn’t had to declare itself on the 
question of a unified federal hospital 
service, there’s no doubt how it will 
react. Leaders in VA are prepared to 
fight such a plan to the last ditch. 

They are understood to feel this 
way: Much of VA’s nonmedical work, 
such as pensions and benefits, is close- 
ly related to health records of veter- 
ans. If these men are treated outside 
VA, their medical records will be in- 
accessible to VA. Officials say that this 
will add an unbearable complication 
to VA’s bookkeeping. 

This argument may be countered 
by the fact that, in the matter of rec- 
ords, VA wouldn’t be any more handi- 
capped than any other federal organ- 


ates 





PrP Pet 


ization, including Army, Navy, and 
Air Force. 

Pressure in Washington indicates 
that some effort may be made at this 
session of Congress to bring about at 
least a “paper unification” of federal 
hospital services. 


Troubled Days for VA 

A series of critical articles on VA, 
some definitely not based on fact, has 
top administrators squirming. They 
don’t feel that they should come out 
openly and argue with the several 
writers involved, nor do they want 
the statements to go unchallenged. 

VA officials point out that one of 
the articles, a general condemnation 
of almost every department, was based 
on information two years old. Anoth- 
er article described a growing rift 
between Administrator Carl R. 
Gray, Jr., and Dr. Paul B. Mag- 


— ayant === nuson, chief of VA medical serv- 


a 


~~ ' Qt“ 





“.. . besides you never know when they'll ask 


if there’s a doctor in the house.” 
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ices. 

The two don’t agree on every- 
thing, but are able to work to- 
gether and have respect for each 
other. The VA’s medical advisory 
board, under the chairmanship 
of Dr. Charles W. Mayo, devoted 
one day to examining this report 
and the board drafted a statement 
expressing full confidence in pres- 
ent medical operations. 

In a single day the board ob- 
viously couldn’t make a complete 
investigation, but the outcome 


any, were not serious. 
(Continued on page 36) 
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Smooth, refreshing, chocolate-mint-flavored 
suspension of nontoxic SULFASUXIDINE® 
succinylsulfathiazole (95% retained in 
bowel), 10%; Pectin, 1%; and Kaolin, 10%. 
Particularly well accepted by infants and 
children. Toxicity is negligible. 











description 


Nonspecific diarrhea, especially the 
“summer complaint” of infants. Consolidates 
fluid stools, soothes inflammation, checks 
enteric bacteria, detoxifies products 

of enteric putrefaction. 


CrEMOSUXIGING 


Sulfasuxidine’ suspension with p2cun and kaolin 





Infants: 2-3 teaspoonfuls, 4 times daily. 
Children: 1-2 tablespoonfuls, 4 times daily. 
Adults: 2-3 tablespoonfuls, 4 times daily. 
Supplied in 16 fl. oz. Spasaver® bottles. 
Sharp & Dohme, Philadelphia 1, Pa. 





MAY t, $949 33 























in peptic ulcer therapy 





RESMICON) "™ the combination of ion-exchange polyamine resin and gas- 
tric mucin, is a new and significant advance in ulcer therapy. Unlike the host of 
ordinary “antacids,” Resmicon utilizes new principles for the relief of pain and 


control of damage in peptic ulcer. 


RESMICON | furnishes a non-toxic, non-absorbable ion-exchange polymer, or 
resin, which does not “neutralize” or “buffer” hydrochloric acid, but simply 
takes it out of action. At the same time it inactivates pepsin. Pain and distress 
are thereby rapidly controlled. There are no side actions. 


RESMICON furnishes gastric mucin for protection of the eroded area by 
forming a dense, tenacious coating over the gastric mucosa. Long clinicai 
experience has pointed to the indispensability of mucin’s natural protective 
barrier action. But its full potentiality has hitherto been unrealized because of 


lack of simultaneous control of gastric acidity and pepsin. 



































'RESMICON ) tablets relieve ulcer pain within 5 to 10 minutes. Relief is usu- 


ally complete and prolonged. Side actions usual with “neutralizing” antacids 


of | (rebound hyperacidity; constipation) are absent. Resmicon — an out- 


standing approach to ulcer therapy —is new and important. 


RESMICON } tablets contain 170 mg. specially prepared gastric mucin 
and 500 mg. anion-exchange polyamine polymer resin. Typical dosage 
in hyperacidity: Chew thoroughly 1 tablet every 3 or 4 hours, or as nec- 
essary; in peptic ulcer (acute phase): Chew thoroughly 1 or 2 tablets 
every 1 or 2 hours and 2 to 4 hours prior to bedtime. No fluids should 
be taken for a period of one-half hour following administration. 
Antispasmodics may be administered concurrently. Proper dietary 
precautions should be observed or (for routine management) 1 or 
2 tablets every 2 or 3 hours and after meals. 

Supplied in bottles of 84 tablets. 








THE SELF-ADHERING GAUZE 


Gauztex is white surgical gauze 
that sticks to itself—and only to 
itself. Holds securely without pins, 
tying, or tape. Easier to apply than 
adhesive tape . . . makes a neater 
bandage . . . is often safer to use 
because it cannot stick to sensi- 
tive tissues, leaves no gummy 
mass on skin or hair. 

Gauztex is ideal for all wrap- 
around bandaging of cuts, burns, 
sprains and other injuries. May 
be soaked in water without loosen- 
ing. Resistant to oil and gasoline. 
Widely used by the profession in 
both private and industrial prac- 
tice. 

Order the 12 inch x 10 yard 
Professional Package cut in widths 
desired. 

Professional samples are 
available upon request. 


GENERAL BANDAGES, INC. 
531 Plymouth Court Chicage 5, 11! 















| Warns about Use of Isotopes 








Sequel to Cut in Hospitals 

The cutback in VA hospital con- 
struction was followed by a series ol 
speeches and one investigation, ar- 
ranged by Sen. Claude Pepper (D., 
Fla.). The net results were: 

1] Discovery (of a fact known from 
the start) that Budget Bureau and not 
VA ordered the cuts. 

2] Pledges by individual senators 
and congressmen to attempt to restore 
the construction. 





















Non-Service Connected Cases 


It’s not too well known that VA is 
spending about quarter of a billion 
dollars a year in hospital care for 
veterans with non-service connected 
injuries and illnesses. Under cover of 
the current economy campaign, an — 
effort may be made to keep new cases ~ 
of this type out of the hospitals. But 
the move probably won't get far in 
Congress; this subject has been politi- 
cal dynamite for years. 


























School Health Bill 

To facilitate passage, the school 
health amendment to the Senate edu- 
cation bill has been made a separate 
bill. It provides $35,000,000 annual- 
ly, with the poorer states getting a 
larger proportionate share. With state 
| ‘contributions, estimates are that about 
| $60,000,000 would be available an- © 
| nually. The health bill is expected to ~ 
get through the Senate without difh- ~ 
culty but may be held up in the 
House. 











A group of radiologists meeting in 
Washington were cautioned to go | 





| Geschickter of Georgetown Univer- 


slow on the use of radioisotopes for isi 
treating patients. Dr. Charles F. 








(Continued on page 112) 
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The ever-moving 
frontier 


Research on vitamin knowledge in the field of nutrition has come a long 
way since the early published researches of McCollum, Mendel and 
Funk. The science of nutrition is no longer the stepchild of medicine, 
nor the poor relation of agriculture. In particular, our understanding 
of the need for vitamins in human nutrition has enormously increased. 
Vitamins constitute in the aggregate the sine qua non for cellular respira- 
tion, reproduction, growth and repair. 

For the past 25 years, biochemists have pressed forward a continually 
moving frontier of scientific discovery in the field of nutrition. In recent 
years, Lederle has been in the vanguard of this movement, its investi- 
gators being well known for their achievements with folic acid, pyri- 
doxine, biotin, the pantothenates, liver extract, and allied substances. 
There will be no slackening in the efforts of this organization to uncover 
additional aids to better health and better living. 


AMERICAN Ganamid COMPANY 


LEDERLE LABORATORIES DIVISION 5 eocxcrsuce efxza » new vorx 2, 3 
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PROBLEM: A doctor refused to per- 
form an abortion on a woman, but sent 
her to a second doctor for that purpose 
and directed the woman to return to his 
hospital after the operation. Could the 
first doctor be convicted as a principal 
in the abortion? 


COURT’S ANSWER: Yes. 


The Arkansas Supreme Court reach- 
ed this conclusion under a statute that 
abolishes the distinction between those 
who commit a crime and those who 
aid or encourage the commission of 
the offense. The court decided that it 
was immaterial whether or not any 
legal action had been taken against 
the doctor who performed the opera- 
tion (215 S.W. 2d 524). 


PROBLEM: Can sons of a deceased per- 
son join his widow in suing a hospital 
and doctors for performing an un- 
authorized autopsy? 


COURT’S ANSWER: No. 


The United States Court of Ap- 
peals, District of Columbia, notes that 
this is the first time that the question 
has been presented to the court, but 
that decisions reached by other courts 
in many cases throughout the coun- 
try support the conclusions reached. 

The court recognizes a legal right 
to possess, preserve, and bury, or other- 
wise dispose of, a dead body. The right 
belongs to the surviving spouse and, 
if none, then to the next of kin in the 
order of relation to the decedent. 


48 


Forensic Medicine 


ComPILED BY ARTHUR L. H. STREET, LL.B. 


Violation of this right is a wrong 
for which a damage suit may be 
brought. In this case the widow had 
the sole right to sue. 

Decisions of other courts which in- 
dicate that children have a right to 
join a surviving parent in such suits 
have usually been restricted to cases 
that involve peculiar factual situations 


(171 Fed. 2d 352). 


PROBLEM: Can a doctor be held negli- 
gent for applying or not applying a 
tourniquet to an injured extremity of a 
patient when expert testimony does not 
tend to show neglect? 


COURTS’ ANSWERS: No. 


In a Pennsylvania case the defend- 
ant physician was called to treat a bad- 
ly crushed leg. He dressed the wound, 
bandaged the leg, and referred the pa- 
tient to the family doctor. Several 
hours later the patient died of loss of 
blood. 

The Pennsylvania Supreme Court 
decided that the trial judge properly 
dismissed a suit for damages against 
the first doctor. The suit alleged neg- 
ligence because of the failure to use a 
tourniquet. 

The Court said: 

There was no evidence from any wit- 
ness competent to express an opinion that 
a tourniquet should have been used, or 
that the tight bandage applied by de- 


fendant was not fully equivalent. The 
jury could only have made an uninform- 


(Continued on page 42) 
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PULVERIZED.... 


ROTINAL 
POWDER 


A NEW, SUPERIOR 
CT PROTEIN-CARBOHY 








why do patients cooperate 


BECAUSE Protinal Powder is so delicious, patients actually 






look forward to taking it. They prefer its delicately 






sweetened flavor and appetizing consistency, and continue 






to enjoy taking adequate amounts to maintain a normal 






nitrogen balance. 






Furthermore, Protinal Powder mixes far more readily 






with water, milk or other foods than do ordinary granule 






preparations and is digested rapidly and completely. 













Protinal Powder supplies all of the protein components 
necessary to maintain life and growth. An invaluable 
therapeutic agent to insure a normal rate of tissue growth 
and repair in infectious diseases, convalescence, pregnancy, 


lactation, anemia, hemorrhages, surgery; in pediatrics and 


geriatrics. 
TASTE Average Dose: 2 tablespoonfuls 3 or 4 times 
SAMPLES daily in water, milk or other food. Protinal 
AVAILABLE Powder is available in 8 oz., 1 Ib. and 5 lb. 


UPON REQUEST bottles (chocolate or vanillin flavored). 


Prema THE NATIONAL DRUG IOMPANY, PHILADELPHIA 44, PA. 


PHARMACEUTICALS, BIOLOGICALS, BIOCHEMICALS FOR THE MEDICAL PROFESSION 
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Systemic Rehabilitation is the most widely accepted means of 
restoring function and general well-being in the arthritic. 

Darthronol—an important factor in Systemic Rehabilita- 
tion of the arthritic—combines the antiarthritic effect of mas- 
sive dosage of vitamin D with the recognized nutritional 
benefits of other essential vitamins. 


DARTHRONOL, 


E ARTHRITIC 





FOR TH 


53.B. ROERIG AND COMPANY 
536 Lake Shore Drive Chicago 11, Illinois 











EACH 
CAPSULE 
CONTAINS: 
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pr “2 Vitamin D (Irradiated Ergosterol). 50,000 U.S.P. Units 
aaa Vitamin A (Fish-Liver Oil)........ 5,000 U.S.P. Units 
Ps Vitamin C (Ascorbic Acid)....... ‘ionamviauael 75 mg. 
Vitamin B; (Thiamine Hydrochloride)........ 3 mg. 
Vitamin Bz (Riboflavin). ..........eeeeeeee 2 mg. 
Vitamin Bg (Pyridoxine Hydrochloride)....... 0.3 mg. 
Deine, cc cnsncancceceucesscseeeas 15 mg. 
Calcium Pantothenate........seeeeeeceees 1 mg. 


Mixed Tocopherol Acetates 


(Equivalent by biological assay to 3.3 mg. 
International Standard Vitamin E) 
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Sensitive to 


COW’S MILK? 


22> 
FOR OVER 2 DECADES 


























IN BORDERLINE cases, when sensitivity 
to cow’s milk lactalbumin is suspected, 
physicians have successfully prescribed 
Meyenberg Evaporated Goat Milk. Mey- 
enberg, the accepted therapy when cow’s 
milk allergy is present, is nutritionally 
equivalent to evaporated cow’s milk. 

Meyenberg is economical, sterilized 
and easy to prepare, and available in 
14-0z. hermetically-sealed containers at 
all pharmacies. 





Write for 
further 
information 
and literature 


STearsize® 
= @ 


SPECIAL MILK PRODUCTS, INC. 





LOS ANGELES 25, CALIFORNIA 
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ed guess. Negligence cannot be found in 
that way (206 Pa. 226, 55 Atl. 965). 

In a North Dakota case a doctor was 
charged with neglect because gangrene 
developed in plaintiff patient’s in- 
jured foot allegedly because of im- 
proper application of a tourniquet. 

Setting aside a judgment that had 
been rendered by a trial court in favor 
of the patient, the North Dakota Su- 
preme Court said: 

There was no evidence tending to show 
that the treatment was improper or to 
warrant an inference that the condition 
of the plaintiff's leg resulted from the im- 
proper application of the tourniquet. Ex- 
pert testimony which would tend to show 
that the condition which developed might 
have been obviated by available measures 
of treatment is lacking. Whether or not 
the defendant’s acts or omissions are con- 
sistent or inconsistent with proper prac- 
tice is left a matter of conjecture for the 
jury, there being no evidence as to what 
proper practice requires in such a situa- 
tion. The burden of proof is on the 
plaintiff (56 N.D. 176, 216 N.W. 569). 


PROBLEM: Did the fact that a munici- 
pal hospital patient died of “an unde- 
termined cause” justify the municipal 
authorities in performing an autopsy? 


COURT’S ANSWER: No. 

The New York Supreme Court, 
Kings County, decided that the ex- 
cuse did not fall within the grounds 
upon which an autopsy without con- 
sent of decedent’s next of kin legally 
could be performed under New York 
law. It was necessary to allege factu- 
ally that death was caused by “crim- 
inal violence, by a casualty, by suicide, 
suddenly when in apparent health, 
when unattended by a physician, in 
prison or in any suspicious or un- 
usual manner.” A legal excuse for the 
autopsy could not be pleaded by a 
mere averment that the autopsy was 
legally authorized (82 N.Y. Supp. 2d 
762). 
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It’s that satisfying EXTRA STRETCH 


OF 
TENSOR’ 
ELASTIC 

BANDAGE 


WOVEN WITH 
“LIVE RUBBER” THREAD 





that gives TENSOR its unique effectiveness for any 
pressure-dressing indication .. . 


TENSOR — the “‘live-rubber”’ thread place without frequent adjusting. 


elastic bandage assures uniform, Retains elasticity despite fre- 
controlled pressure without caus- quent laundering. 
ing bagi gc gato Gives hin: pales neilicusiiiis: Seung: ale 
greater comfort and more free- prescribe TENSOR, the elastic bandage 
dom of movement, yet stays in of the many advantages. 


Whatever the Clinical Need for Support, Baver 2 Black 
Elastic Supports Provide Greater Patient-Comfort 












BAUER & BLACK ELASTIC STOCKINGS “BRACER*”’ and “‘BRACER*”’ Royal 


For assuring uniform tension 
. . . for being inconspicuous 
™, and comfortable to wear, 

’ Bauer & Black Elastic 
Stockings meet every 


Pee? y> For adequate, yet 
eof \G ,  oh-so-comfortable 

\ abdominoscrotal 
\ support, prescribe 
\ ““Bracer*’’ or a 
4 “Bracer*’”’ Royal 
> Supporter Belt 
with confidence 
in its outstanding 
quality features. 


ey, 


test demanded 
by physi- 
cian—and 
patient. 














Products of *Reg. U. S. Pat. Off. 


| (BAUER « BLACK) | 


Division of The Kendall Company, 2500 S. Dearborn St., Chicago 16 


FIRST [IN ELASTIC SUPPORTS 


Suspensories « Abdominal Belts « Supporters « Anklet and Knee Caps ¢ Elastic Bandages ¢ Supporter Belts 





excellence of this new professional product for dermatophytosis. ; \ | 
These are the points you will want to know about it: 
Octofen is a true fungicide which kills fungi. 


Octofen has been shown to clear up athlete's foot in from a week to : 


three months, depending upon the severity of the case. 

Octofen has shown no primary irritation or sensitization in clinical e ) 
work to date. ee 
Octofen makes overtreatment dermatitis unnecessary. . 


° 


Octofen is entirely free from notorious caustic irritants, heavy metals, é 
tars, oils, phenols or alkalies. e 





Octofen is potent, nonirritating, greaseless. 


January 22, 1947. Athlete’s foot of | 
years’ duration, before treatment. 


February 18, 1947. After 31/2 wee 
treatment with Octofen. 


ment with Octofen. (cleared up) ae 


ty: 


March 27, 1947. After 9 weeks’ treaie 


Same case — no recurrence after I 
years. 





Oclofen CAN BE 


_ MEASURED IN FEET 
2 a | vp ya pcepry Her 


j | 


If you have not tried Oclofen 
send today for 4 one-ounce packages free for clinical trial. 





McKESSON & ROBBINS. INCORPORATED e BRIDGEPORT 8. CONNECTICUT 


A McKesson PROFESSIONAL Product 


FunaiciDs . 


“<= Four-Ounce Bottles ~~ 
McKesson & Robbins. Incorporated 
Bridgeport 9. Connecticut Dept. MM 


Gentlemen: 


Please send me FREE, 4 one-ounce packages of your new product OCTOFEN. together with 
literature describing this preparation. 
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Continuing pharmacological studies of OCTOFEN demonstrate the 
excellence of this new professional product for dermatophytosis. 


These are the points you will want to know about it: 


| => @)  Octofen is a true fungicide which kills fungi. 


‘ yp Octofen has been shown to clear up athlete's foot in from a week to 
: 6 three months, depending upon the severity of the case. 


Octofen has shown no primary irritation or sensitization in clinical 


© work to date. 


————l> 4) Octofen makes overtreatment dermatitis unnecessary. 





Octofen is entirely free from notorious caustic irritants, heavy metals, 


> © tars, oils, phenols or alkalies. 





ri od 6] Octofen is potent, nonirritating, greaseless. 


January 22, 1947. Athlete’s foot of 4 
years’ duration, before treatment. 


February 18, 1947. After 3!/. weeks’ 
treatment with Octofen. 


March 27, 1947. After 9! weeks’ treat- 
ment with Octofen, (cleared up) 


Same case — no recurrence after 1'/2 
years. 
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If you have not tried Octofen 
send today for 4 one-ounce packages free for clinical trial. 
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The demands of pregnancy often 
lead to impairment of the liver and 
B-vitamin depletion; it often hap 
pens that neither condition will be 
improved unless they are treated 
simultaneously. 

Methionine is being used widely 
for protection against impaired liver 
function. “In the treatment of tox- 
emia and hemolytic disease of the 
newborn, it is a valuable adjunct 
to other proved types of therapy. 
The hepatorenal syndrome can best 
be treated with the combined use 
of plasma, whole blood, and meth- 
ionine.”’* 

The administration of therapeu- 
tic amounts of essential B-vitamins 


Uijeth 


* 

Philpott, N. W., Hendelman, M., and Primrose, 
T.: Methionine in Obstetrics, Am. Jr. Obst. & 
Gynec. 7:125°142 Jan. 1949 














When there is a strain on nutrition... 








has been established as a necessary 
factor when there is a strain on 
nutrition. 

Meovite Gives This Protection 

A new Wyeth product, Meovite, 
in the form of easy-to-swallow cap- 
sules combines the virtues of essen- 
tial B-vitamins with dl-methionine, 
one of the amino acids requisite to 
normal liver function. Four capsules 
of Meovite daily is the usual dose 
recommended for pregnant patients; 
the dosage may be adjusted for 
special conditions or treatment. 

Each Meovite capsule contains 
250 mg. dl-methionine, 5 mg. thi- 
amine hydrochloride, 2.5 mg. ribo- 
flavin, 25 mg. niacinamide. 


MEOVITE 


TRADEMARK 


di-methionine with 
B-Complex Vitamins 
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Special Article 


Immunization Schedules for Children 
F. O. WisHart, M.D., D.P.H.* 


Prepared for Modern Medicine 


to learn that the battery of antibiotic and chemothera- 

peutic agents was so complete and so effective that im- 
munizations were no longer necessary. As new antibiotics are 
uncovered, some modification in the present roster of diseases 
for which immunization is practiced may become possible. 
Such change would most likely be in those cases for which 
bacterial vaccines are now employed. But there is little ground 
for hoping that immunization can be abandoned when a toxin 
and not the microorganism is the important factor in the 
disease process. 

Recent developments seem to offer some promise in the 
difficult group of virus and rickettsial infections, but the posi- 
tion as yet is far from one where hard-won gains may be aban- 
doned. In any case the incidence and severity of any disease 
would be vital considerations in determining whether preven- 
tion or cure was the rational choice. 

In the meantime, the pediatrician must continue to derive 
satisfaction from the knowledge that his patients have been 
protected by immunization against certain diseases which were 
formerly leading causes of mortality. No one would wish to see 
this achievement lost through neglect of preventive measures. 

Before proceeding to discuss immunization schedules for 
individual diseases, certain clear principles should be empha- 


* Associate Professor of Hygiene and Preventive Medicine, University of 
Toronto. 


[ would be good news could we but waken some morning 
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sized. There is no artificial immunizing agent known which 
will produce permanent or lifelong immunity in all, if any, of 
the recipients. A decline in the degree of immunity goes on 
with the passage of time, slowly or quickly, depending on the 
individual and on the nature of the immunizing agent. Accord- 
ingly, no matter how effective the antigen used as the primary 
stimulus, immunity will be maintained at a high level in the 
great majority of persons only by sufficient, suitably spaced 
booster or recall doses of adequate strength. 

What constitutes such a program has been the subject of 
much study and forms the basis for the schedules outlined 
below. Passive immunization measures, such as the use of anti- 

. measles serum and diphtheria and tetanus antitoxins, are not 
included. 
SMALLPOX 


In spite of the utmost vigilance of public health authorities, 
smallpox can invade a community “like a thief in the night.” 
The recent outbreaks in New York City, Seattle, and Van- 
couver are sufficient evidence of this. The accompanying 
“scares” serve the useful purpose of destroying public and 
professional apathy and of demonstrating again that the only 
protection against blemish and death is vaccination. 

This procedure causes the minimum disturbance when car- 
ried out in early infancy. From three to six months of age 
seems ideal. At this age there is less likelihood of the infant 
molesting the reaction and producing infection or autovacci- 
nation. The practice of vaccinating for smallpox and giving 
the first dose of diphtheria toxoid, or combined antigen, at 
one visit is a recommended, time-saving procedure. The course 
of the primary take is then complete before the second injec- 
tion for diphtheria is due. 

Vaccination should be performed when an infant or child 
is in good health and never when a skin disease such as eczema 
is present. In the latter condition generalized vaccinia and 
death have resulted. 

Either a very short scratch, 1/16 in. long, into which the 
vaccine is rubbed or a single slanting puncture through a drop 
of the vaccine into the skin is used for introduction of the 
virus. With either technic the resultant vesicle is usually small 
and in a few years the scar may be difficult to find. With this 
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IMMUNIZATION SCHEDULES FOR CHILDREN 












PRIMARY IMMUNIZATION 








Interval between 















































‘ Age Antigen No. doses | Amount | doses 
3 to 6 months Smallpox vaccine 1 | | 
Fi 6 months Combined diphtheria toxoid,* 
; pertussis vaccine, and 
tetanus toxoid 4 1 cc. 
Combined diphtheria toxoid 4 weeks between 
and pertussis vaccine 4 1 cc. ist, 2d, and 3d 
doses; and g to 6 
Diphtheria toxoid 4 1 cc. months between 3d 
and 4th dose 
Pertussis vaccine 4 1 ce. 
Tetanus toxoid 4 1 CC. 
REINFORCING (BOOSTER) DOSES 
Age Antigen | No. doses Amount 
18 months to Combined diphtheria toxoid, 
2 years pertussis vaccine,and 
tetanus toxoid 1 1 cc. 
Combined diphtheria toxoid 
and pertussis vaccine 1 1 cc. 
Diphtheria toxoid 1 1 cc. 
Pertussis vaccine 1 3:60. 
Tetanus toxoid 1 1 cc. 
3 to 5 years Combined diphtheria toxoid, 
(preschool) pertussis vaccine, and 
tetanus toxoid 1 1 ce. 
Combined diphtheria toxoid 
and pertussis vaccine 1 1 cc, 
Diphtheria toxoid 1 § OC. 
Pertussis vaccine 1 1 cc, 
Tetanus toxoid 1 1 cc. 
6 to 9 years Smallpox vaccine 1 
Combined diphtheria and 
tetanus toxoid 1 0.5 CC. 
Diphtheria toxoid 1 0.5 CC. 
Tetanus toxoid 1 0.5 CC. 
10 to 14 years Combined diphtheria and 
tetanus toxoid 1 0.1-0.2 CC. 
Diphtheria toxoid 1 0.1-0.2 CC. 
Tetanus toxoid 1 0.1-0.2 CC. 














*Without alum. 
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in mind there is little indication for vaccination on the leg, 
where contamination is somewhat more likely. The arm at 
the insertion of the deltoid remains the best site. 

Should the vaccination area be covered? Usually not, since 
covering the spot tends to keep the vesicle soft and susceptible 
to trauma and may promote secondary infection. However, if 
a child picks at the lesion, a loose, sterile dressing, not a shield, 
is indicated. 

The duration of solid immunity varies with the individual, 
and revaccination at five- to ten-year intervals and at the time 
of an epidemic is required to insure full protection. 





DIPHTHERIA 


Prevention of diphtheria by means of toxoid is here to stay. 
Even should a highly effective antibiotic for diphtheria bacilli 
be discovered, the risk of serious toxic damage before diagnosis 
is made and treatment started would remain. Penicillin is not 
without effect on this organism but should be used in the role 
of an adjuvant to antitoxin therapy. The same would be true 
of a more specific antibiotic. 

For a number of years after the introduction of toxoid, the 
misconception was prevalent that a permanent immunity was 
produced by the first course. While this erroneous belief has 
been successfully suppressed, a new misconception seems to be 
current and is often expressed by the mother as follows, “Yes, 
Jimmy has had his booster dose for diphtheria.” As if that 
were that! 

The need for a regular schedule of recall doses of diphtheria 
toxoid has not yet made sufficient impression. This need is 
based on a large body of data. It has been clearly shown that 
the antitoxin level attained following the primary course tends 
to decline, that in an appreciable proportion of persons this 
decline continues to less than protective levels of antitoxin, 
and that in some this loss occurs quickly, even within the first 
year. 

It is also known that, while the antitoxin level usually is 
higher after a recall dose than after the primary course and 
remains at high levels longer, there is a decline, varying with 
the individual, in the antitoxin titer subsequent to the recall 


(Continued on page 106) 
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Dextran as a Plasma Substitute 


J. P. Butt, M.B., C. Ricketts, Ph.D., AND J. R. Squire, M.D. 
Birmingham Accident Hospital 


W. d’A. Maycock, M.D., anp S. J. L. SPOONER, M.Sc. 


Lister Institute 


P. L. MoLuison, M.D., AND J. C. S. PATERSON, M.B.* 


Postgraduate Medical School of London 


Lies JNLIMITED supplies of 
; a standard plasma sub- 
stitute would be inval- 
uable for civil or mili- 
tary emergencies. 

Dextran, already 
widely used in Sweden 
and recently produced 
in England, apparently 
has many advantages 
over other nonprotein 
colloids. Intravenous solutions of the 
material quickly restore blood volume 
after surgical shock, hemorrhage, or 
burns, with no toxic, pyrogenic, or 
sensitizing effects. 

Although the ultimate fate of dex- 
tran in the body is unknown, the 
syrup disappears from plasma _ in 
about a week and apparently does 
not enter tissues in harmful amounts, 
though traces may be found for some 
time. Since the ideal substitute for 
plasma should be completely metabo- 
lized or excreted, J. P. Bull, M.B., and 
associates do not yet advise unrestrict- 
ed adoption of the compound. 

Dextrans are produced by culture of 
various microorganisms, particularly 
Leuconostoc mesenterioides,in sucrose 
and phosphate. After removal of pro- 
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tein and inorganic salts, a solvent such 
as acetone precipitates a polysacchar- 
ide composed entirely of glucose units. 
Large molecules of the crude product 
are reduced by partial hydrolysis with 
acid to sizes in the plasma protein 
range. 

The pale straw-yellow or colorless 
batches supplied for trial had about 
the same specific gravity and saline 
content as plasma. Colloid osmotic 
pressure was 1.5 to 2 times that of 
normal plasma. 

About 25% of the dextran tested 
escaped into the urine soon after in- 
jection, possibly because molecules in 
the excreted portion were exception- 
ally small. Large particles are said to 
injure the kidneys. Since dextran in- 
fusion restores blood pressure more 
rapidly than plasma does, dextran and 
sodium concentration should prob- 
ably be lowered. 

Dextran was administered to young 
and old human subjects with inoper- 
able cancer, surgical hemorrhage and 
shock, or burns. The rate of injection 
varied from 200 cc. in two minutes to 
540 cc. in six hours, and in some cases 
several liters were received. Only 
whole blood or plasma replaces lost 


* Dextran as a plasma substitute. Lancet 256:134-143, 1949. 
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volume and maintains osmotic pres- 
sure as efficiently. 

However, circulatory overloading 
must be prevented, especially in eld- 
erly persons. Just after infusion, the 
erythrocyte sedimentation rate is in- 
creased in proportion to plasma con- 
centration, reaching a level of 60 mm. 
with 1.5 gm. per 100 cc. Rouleaux are 






noted in blood smears with 0.25 gm. © 
in 100 cc. but not with 0.125 gm. or 
less. 

Some months after therapy, 6 sub- 
jects were recalled for examination. 
All except 1 with dissecting aneurysm 
were perfectly well. Lymph glands, 
liver, and spleen were not enlarged; 
blood and urine appeared normal. 












Effect of Achlorhydria on Peptic Ulcer 


WituiAM E. Ricketts, M.D., WALTER LINCOLN PALMER, M.D., 
JosePH B. Kirsner, M.D., AnD ANNA HAMANN, M.D.* 


LTHOUGH often challenged, the dictum “no acid-no ulcer” is still 
A valid. William E. Ricketts, M.D., and associates of the University 
of Chicago believe that a simple means of producing permanent 
achlorhydria would solve the ulcer problem; that a 50% reduction 
in the gastric secretory rate might be sufficient to produce permanent 
cures. 





Healing of Ulcer in Postirradiation Achlorhydria 






























































Length of Achlorhydria 

Less than go Days | 30 to go Days | Longer than 90 Days 

: No 1 No. 
No. 0 er | No. . Per No. Per 

Cases Cases Cases 
Cases Heated Cent} Cases Healcd Cent | Cases Healed Cent 
Sar [el elelel al elas |i 
ulcer 40 $7 92 | 83 33 100 29 29 100 

Jejunal ulcer x 2 290 5 5 des 

Total | 51 | 48 | 94 | 44 | 42 | 95 | 44 | 44 | 100 





At the Frank Billings Medical Clinic, Chicago, low acid secretion 
was noted in only 36 of 170 patients with gastric ulcer and in none 
with duodenal ulcer. Achlorhydria lasting longer than three months 
produces complete healing irrespective of the age of the patient or 
duration of the disease. If absence of acid is permanent, so is healing. 
Complete healing occurred in 134 of 139 patients in whom achlor- 
hydria developed after roentgen irradiation, and in every patient 
with achlorhydria lasting more than ninety days (see table). 


* Achlorhydria and peptic ulcer: a further study cf the role of peptic activity in the 
pathogenesis and course of peptic ulcer. Ann. Int. Med. 30:24-39, 1949. 
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ELIEF FROM HICCUP may be obtained by intramuscular injec- 
tion of quinidine sulfate when usual procedures are ineffective. 
Samuel Bellet, M.D., of the University of Pennsylvania and Carl S. 
Nadler, M.D., of the Philadelphia General Hospital found quinidine 
effectual in stopping paroxysms in 6 cases, partially successful in 2, and 
useless in 1. A 10-gr. dose is given intramuscularly and repeated hourly 
for 3 or 4 doses. If hiccups stop, a maintenance dose of 5 gr. is given 
by mouth every two to three hours. If the paroxysm recurs, the high 
parenteral doses are repeated. When hiccup occurs after abdominal 
operation electrolyte imbalance should be corrected. 
Am. J. M. Sc. 216:680-688, 1948. 


a! omg wn ULCERATIVE COLITIS usually improves dur- 
ing oral therapy with extract of hog intestine. The initial daily 
dose administered by M. H. F. Friedman, M.D., and B. F. Haskell, 
M.D., of Jefferson Medical College, Philadelphia, is 50 to 100 gm. 
With improvement the amount is reduced to a maintenance dose. 
In 24 of 27 cases observed for at least a year, diarrhea decreased and 
ulcers gradually healed. 

Gastroenterology 11:833-841, 1948. 


ESISTANCE TO STREPTOMYCIN by tubercle bacilli may be 
delayed by concurrent use of two other antibiotics. Alfred G. 
Karlson, Ph.D., and associates of the Mayo Clinic, Rochester, Minn., 
gave para-aminosalicylic acid in the largest dose tolerated, daily 
when possible, to patients who had tuberculosis. From 5 to 10 mg. 
a day was taken orally in three or four portions. For the first two 
weeks of every three-week period, 5 gm. of promin was given daily by 
vein. After three months, only 1 of 14 patients had resistant organ- 
isms and, during the sixth month, 3 others. 
Proc. Staff Meet. Mayo Clin. 24:85-88, 1949. 


IAGNOSIS OF IONIZING RADIATION INJURY is not difh- 

cult if damage is the result of a single excessive exposure. Severe 
lymphocytopenia appears promptly, states Lt. Comdr. Eugene P. 
Cronkite, M.C., U.S.N., and is followed by a characteristic sequence 
of events in the other members of the leukocyte population. Recog- 
nition of consequences of repeated exposures to small amounts of 
ionizing radiation, however, requires blood studies, differential counts 
of radiation products in urine, feces, and nasal secretions, and the 
elimination of the possibility of effects from other industrial hazards. 
J.A.M.A. 139:366-369, 1949. 
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SURGERY 


Plastic Surgery of the Face 





J. Gorpon HimMEL, M.D.* 


Mount Sinai and Doctors hospitals, Cleveland 


FAMILIARITY with available 
materials and principles of 
plastic technic is indispensable 
to the plastic surgeon. The 
skill of an artist or sculptor is 
not necessary, says J. Gordon 
Himmel, M.D., but knowledge 
of the symmetry and natural 
appearance of the organs is. 

Cartilage is unrivaled as a grafting 
substance. Costochondral tissue from 
cadavers can be stored in saline and 
merthiolate solution, refrigerated un- 
til needed, then carved or diced into 
minute cubes and molded from out- 
side. 

Bone from the ilium is viable and 
often better tolerated than inert sub- 
stances, though difficult to shape. Can- 
cellous bone scraped from under the 
crest of the ileum and mashed to a 
pulp can be implanted and modeled 
by external manipulation. 

Defects of the nose, upper jaw, 
chin, and malar or frontal bone may 
be filled with tantalum steel or acrylic. 
Tantalum gauze is packed into a small 
wound to fill a gap in soft tissue. 

Autogenous fat is obtained from 
the abdomen to build up an orbital 
cavity, fill out depressions, or obliter- 
ate dead spaces. Human fascia lata, 
horse fascia, kangaroo tendon, or 
strips of tantalum may be used as a 
sling for paralyzed facial muscles. 

Ears, noses, orbital sockets, even 
whole faces are now being replaced 


%* Recent advances in plastic surgery of the face 


56 





by lifelike prosthetics. Elastic 
translucent latex rubber and 
polymerized vinyl resins can 
be colored to match the flesh 
and applied with waterproof 
adhesive. Artificial eyelashes, 
fingernails, and toupee silk 
can be obtained. 

For removal of a hump on 
the nose bilateral incisions are made 
between the lateral cartilages, and ex- 
cess bone of the dorsum is resected. 
Nasal processes of the maxilla are 
fractured inward, and a wedge is cut 
from the nasal septum. 

The projecting maloccluded jaw is 
corrected by removing a portion of 
the vertical or horizontal ramus, a 
receding chin advanced with oblique 
osteotomy of the horizontal rami or 
filled out with an implant and throm- 
bin or other adhesive. 

Wrinkles, folds, and pouches may 
be obliterated for three or four years 
by excising variable amounts of skin. 
The face is taut after operation but 
regains natural expression in a few 
weeks. 

Vascular and lymphatic angiomas 
are removed by knife rather than 
sclerosing solutions or cautery. Before 
operation, carbon dioxide snow, tri- 
chloracetic acid, or electrocautery 
should be applied to reduce the bleed- 
ing tendency. A blotchy purple lesion 
over a considerable part of the face is 
more effectively concealed by special 


. Ohio State M. J. 44:1222-1227, 1948. 
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cosmetics than by excision and skin 
graft. 

Cauliflower ear results from tearing 
of vessels and organization of a blood 
clot in the perichondrium. The osteo- 
chondromatous mass may be shaved, 
scraped, or chiseled away until the ear 
is well shaped. 

A change in size, shape, or position 
of the ear is relatively simple, but if 
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more than two-thirds of the tissue is 
lost, a prosthesis is more sightly than 
graft repair. Outstanding ears cannot 
be corrected by pressure from band- 
ages, elastic caps, or adhesive dress- 
ings, even in infancy. The wide angle 
between head and ear should be per- 
manently reduced by removing a cres- 
cent-shaped section of postauricular 
skin and cartilage. 


Control of Anoxemia During Surgery 


Roy D. McCuure, M.D., Vivian G. BEHRMANN, Ph.D., 
AND FRANK W. HARTMAN, M.D.* 


(i saturation of the blood fluctuates so rapidly during anes- 
thesia that the degree of a patient’s oxygenation cannot be ade- 
quately assessed by intermittent gas analyses, arterial punctures, or 


observations of skin color. 


The best criterion for judging impaired oxygen supply in body 
tissues is a portable photoelectric oxyhemograph, declare Roy D. 
McClure, M.D., Vivian G. Behrmann, Ph.D., and Frank W. Hartman, 
M.D., of the Henry Ford Hospital, Detroit. The instrument, developed 
with the aid of Charles F. Kettering, gives a continuous recording of 
arterial oxygen saturation by means of opposed red and green photo- 
electric cells, radio amplification, and an ink tracing. 

Oxyhemography was used to study the effects of operations requir- 
ing one-half to ten hours of anesthesia. The following observations 


were made: 


> Patients have considerable individual susceptibility to pentothal. 
To avoid anoxemia, 100% oxygen should be inhaled instead of room 
air before and throughout the period of pentothal anesthesia, and 
postoperatively at least until the patient reacts. 

& During long surgical procedures, however, decreasing tolerance 
to pentothal prevents adequate blood oxygenation even though 100% 
oxygen is given. A 60 to 40 nitrogen monoxide—oxygen mixture is 
then a desirable supplement to pentothal anesthesia. 

& The anesthetic agents cyclopropane, ethylene-ether, a combina- 
tion of these, or spinocaine neither accumulate nor decrease tolerance 
as far as can be determined from oxyhemograph curves. 


* The control of anoxemia during surgical anesthesia with the aid of the oxyhemograph. 


Ann, Surg. 128:685-707, 1948. 
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PEDIATRICS 


Jay M. Arena, M.D.* 
Duke University, Durham, N.C. 


of the stomach, and administra- 

tion of an antidote are the princi- 
pal steps to be taken after poisoning. 
An emetic should not be used in cases 
of kerosene or alkali ingestion, bar- 
biturate intoxication, or when the pa- 
tient is semicomatose. 

Jay M. Arena, M.D., finds that the 
usual source of poisoning with chil- 
dren is caustic alkali from commercial 
lye preparations, cleansing solutions, 
and washing powders. Dilute vinegar 
or lemon or orange juice should be 
given immediately. Gastric irrigation 
is unnecessary. 

If the uvula, soft palate, or other 
parts of the oral cavity are damaged, 
the esophageal mucosa is probably 
eroded and stricture must be com- 
bated. Sedation may be necessary. 
Fluids and soft, bland foods are indi- 
cated. 

On the fourth day, and daily for 
two weeks, a rubber eyeless catheter 
filled with mercury or small lead shot 
is passed into the stomach. The cath- 
eter size is gradually increased until a 
No. 32 or 34 enters easily. Dilation is 
continued for at least a year. 

A barium swallow followed by 
roentgen examination helps detect 
esophageal damage and should be 
used before dilation if the patient is 
not seen until several days after swal- 
lowing alkali. 

Peroral dilations through the esoph- 


[cr the stom of the poison, lavage 


Treatment for Accidental Poisoning 











agoscope may be perform- 
ed for a single slightly stric- 
tured area; for multiple or 
narrow strictures, gastros- 
tomy and retrograde dila- 
tions are safer. 

Kerosene poisoning requires cau- 
tious washing of the stomach, with- 
out gagging or aspiration; 30 to 60 cc. 
of olive or mineral oil is left in the 
stomach. Sequelae include acute toxe- 
mia with depression and pneumonia 
and possibly degenerative changes in 
liver, kidneys, lungs, and heart. 

Sodium fluoride, found in roach 
powder, may cause death within eight 
hours. Immediate gastric lavage is nec- 
essary with a soluble calcium salt, such 
as chloride or lactate. Calcium is also 
given intravenously and intramuscu- 
larly. Supportive treatment may be 
required for hemorrhage and respira- 
tory failure. 

Barbiturate intoxication demands 
prompt irrigation of the stomach with 
warm water and measures to maintain 
respiration and blood pressure. A 
1:2,000 to 1:5,000 solution of potas- 
sium permanganate may be effective. 

Early respiratory symptoms are 
common; blood pressure falls late. A 
period of excitement may precede de- 
pression and shock. The temperature 
drops and the skin is cold, moist, and 
cyanotic. Identification of the drug in 
gastric contents or urine may be nec- 
essary for diagnosis. Prognosis is usu- 






* Accidental poisoning in children. North Carolina M. J. 9:615-619, 1948. 
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ally favorable if the child lives more 
than twenty-four hours. 

In salicylate poisoning, reactions 
are usually mild, but death may re- 
sult from respiratory failure. Gastric 
lavage is used in acute cases. Fluid 
and salt loss is replaced, and intrave- 
nous glucose, caffeine, and ephedrine 
given. 

Poisoning may be caused by inges- 
tion or cutaneous absorption of lead. 
Inhalation of fumes from burning 
battery casings may be fatal. Sodium 
citrate, 0.3 gm. every four hours, is 
advised, with calcium gluconate by 
mouth, large doses of ascorbic acid, 
and a diet rich in calcium. Symptoms 
include vomiting, anorexia, constipa- 
tion, anemia, mental confusion, con- 
vulsions, and often papilledema and 
optic atrophy. Deposits of lead sulfide 
on the gums may be observed. Roent- 
genograms of the long bones show in- 
creased density at the ends of the 
bones beneath the epiphyseal line. 

For mercury, arsenic, gold, and cad- 
mium poisoning, 3 to 4 mg. of Bal per 
kilogram is given intramuscularly ev- 
ery three to four hours until urinary 
excretion of metals is reduced. 

Diapers stamped with aniline dye 
may cause poisoning. The infant be- 
comes apathetic, gasps for air, and 
may have convulsions. The child 
should be placed in an oxygen box 
and given methylene blue if cyanosis 
is severe. 

Naphthalene mothballs usually pass 
unchanged in the feces. The presence 
of oil is a danger. Copious lavage with 
water is advised. 

Depilatories are usually innocuous, 
except for those containing thallium 
acetate which is very toxic. Lavage 
with sodium thiosulfate, calcium by 
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mouth, and sodium thiosulfate by vein 
are advised. Symptoms are gastroin- 
testinal and cerebral. 

Rat poison and fireworks are sources 
of poisonous phosphorus; matches do 
not now contain the dangerous form. 
Prompt lavage with a 1:5,000 solution 
of potassium permanganate is con- 
tinued until the fluid clears. Some 
magnesium sulfate should be instilled 
into the stomach. Intravenous glucose 
and molar lactate are given for acido- 
sis. Fatty substances are contraindi- 
cated. Symptoms include hematemesis, 
cramps, and respiratory failure. 

Candy cathartics containing phe- 
nolphthalein usually produce only 
violent catharsis. Immediate lavage or 
emesis is indicated with symptomatic 
therapy for hyperpyrexia, hemiplegia, 
petechiae, ulcers in the mouth, anuria, 
coma, or cardiac or respiratory failure. 

Strychnine in bright colored, sugar- 
coated cathartics may poison children. 
Convulsions appear in one to three 
hours. Intravenous sodium pentobar- 
bital or avertin by rectum is admin- 
istered. When convulsions subside, 
the stomach is washed with a 1:5,000 
solution of potassium permanganate 
or a tannic acid solution. Activated 
charcoal in water is given. 

Stramonium poisoning results from 
ingestion of, jimson weed, especially 
the seeds. The stomach is lavaged with 
a 4% tannic acid solution. Magnesium 
sulfate and small doses of pilocarpine 
are given. Early symptoms are thirst 
and disturbed vision. The room 
should be dark and sedatives given. 

When poison is unknown the fol- 
lowing universal antidote is safe: 2 
parts pulverized charcoal (burnt toast), 
1 part tannic acid (strong tea), 1 part 
magnesium oxide (milk of magnesia). 
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Care of the Toxic Newborn 


Joseru D. Russ, M.D.* 


Tulane University of Louisiana, New Orleans 


XEMIA is a fre- 
quent complica- 
tion in the new- 


born and too often 
leads to a death which 
might have been pre- 
vented. Care begins 
long before delivery, 
with the maintenance 
of good maternal nu- 
trition and of fluid 
and mineral balance. 

When the mother 
has toxemia, chances 
for the baby’s sur- 
vival are best if anal- 
gesia is as light as feas- 
ible, delivery atrau- 
matic, labor short, 
and the anesthetic agent employed is 
not injurious to the infant. Oxygen 
should be given to the mother just 
before and during labor, and at the 
moment of birth. These factors are 
particularly important if delivery is 
before term. 

Immediate resuscitation of the baby 
is essential. The infant is then placed 
with head elevated in an incubator 
continuously supplied with oxygen. 
He should not be handled thereafter 
unless necessary. Parenteral fluids are 
given. Oral feedings are not started 
for forty-eight to seventy-two hours. 
Breast milk from the mother may be 
toxic and cause vomiting and diarrhea 
and is not advisable. 





Complications _ re- 
sulting from toxemia 
may occur at time of 
delivery or may be 
delayed. The critical 
period is the first 
ninety-six hours. With 
close observation and 
careful nursing the 
outlook is immeasur- 
ably improved after 
the fourth day. 

Mortality among 
toxic babies can be 
lowered, believes 
Joseph D. Russ, 
M.D., by the follow- 
ing simple routines: 


IMMEDIATE COMPLICATIONS 


> Failure to initiate respiration or 
establish respiratory rhythm 


‘Signs and symptoms 


Rising or falling fetal heart rate before 
delivery 
Failure of infant to take breath within 
thirty seconds of severing cord 
Irregular shallow respiration 
Prophylaxis 
Trained resuscitator at delivery 
Treatment 
Proper resuscitation 
& Prolonged cyanosis 
Signs and symptoms 
Purplish blue cyanosis of hands, feet, 
and lips; circumoral pallor 
Prophylaxis 


Proper resuscitation 


* Care of the toxic newborn. New Orleans M. & S. J. 101:292-294, 1948. 
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Oxygen, 35 to 40%, for twelve hours 

after birth, and as necessary thereafter 
Treatment 

Early intratracheal aspiration 

Carbon dioxide, 30%, and oxygen, 
70%, for ten to fifteen seconds every 
thirty minutes 

Continuous oxygen as long as cyanosis 
persists 

Make baby cry as much as possible 

Small transfusions 


® Cerebral hemorrhage 


Signs and symptoms 
Cyanosis 
Short shrill cry 
Flaccidity at onset, gradually changing 
to varying degrees of spasticity 
Asymmetrical paralysis 
Failure to suckle 
Fever 
Prophylaxis 
Minimal trauma 
Use of outlet forceps instead of spon- 
taneous delivery. Cesarean section in 
selected cases 


Treatment 
Entirely symptomatic 
Vitamin K, 5 mg., intramuscularly daily 
Elevation of head 
Oxygen 
Minimal handling 
Parenteral or gavage feeding in ab- 
sence of suckling reflex 


& Atelectasis 


Signs and symptoms 
Recurrent periods of apnea 
Mottling of skin 
Cyanosis 
Shallow, jerky respiratory pattern 
Inadequate movement of thoracic cage 
Dullness on percussion, and absent or 
very faint breath sounds upon aus- 
cultation over affected area 
Irregular rapid pulse 
Prophylaxis 
Intratracheal aspiration at birth 
Head of crib elevated 
Continuous oxygen for first twelve 
hours, longer if symptoms persist 
Hyperventilation; encourage frequent 
crying 
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Treatment 

Repeated intratracheal or broncho- 
scopic aspiration 

Inhalations of carbon dioxide, 30%, 
and oxygen, 70%, for ten to fifteen 
seconds every thirty minutes; other- 
wise, continuous oxygen 

Encourage frequent crying 


DELAYED COMPLICATIONS 
® Increased tendency to hemorrhage 
Signs and symptoms 
Prolonged bleeding and prothrombin 
time 
Oozing from cord stump or other sites 
Prophylaxis 
Vitamin K to mother orally for seven 
days before delivery 
Vitamin K to baby at birth and daily 
for three days 
Treatment 
Small transfusions, repeated as neces- 
sary 
& Gastrointestinal disturbances 


Signs and symptoms 
Decreased or sluggish suckling reflex; 


apathy 
Regurgitation, gagging 
Immediate and delayed vomiting; 


watch for aspiration 
Frequent meconium stools, often diar- 
rhea 
Prophylaxis and treatment 
Water only for forty-eight to seventy- 
two hours; then weak formula 
Maintain fluid intake by clyses (saline 
or 5% dextrose in water) four times 
a day, as necessary 
No breast feeding 
Bb Generalized toxicity 
Signs and symptoms 
Rapid, irregular, weak pulse 
Periodic apnea 
Anuria 
Cyanosis 
Pallor 
Prophylaxis and treatment 
Oxygen 
Parenteral fluids to assure adequate 
diuresis 
Incubator care, as for premature infant 
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Weight Chart for Premature Infants 


JoserH Dancis, M.D., JoHN R. O'CONNELL, M.D., AND 
L. EMMeEttT HO tt, Jr., M.D.* 


New York University, New York City 





uniform care and diet, gain 2,500 gm. at birth by Joseph Dancis, 
weight consistently. A stand- M.D., John R. O'Connell, M.D., and 
ard weight chart was constructed from  L. Emmett Holt, Jr., M.D. 


|! {nit premature babies, given data on 100 infants weighing 1,000 to 
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* A grid for recording the weight of premature infants. J. Pediat. 33:570-572, 1948. 
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The infants were given Olac from 
the second day of life. Amounts were 
increased regularly until 120 calories 
per kilogram were given on the tenth 
day, then no further increase was 
made. Since infant feeding policies 
differ but little, the chart will be use- 
ful even under slightly different con- 
ditions. 

When adequate intake is reached by 
the seventh rather than the eleventh 
day, weight is gained more rapidly 
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during the first three weeks than in- 
dicated. If less food is given at first 
and caloric intake increased above 
120 calories per kilogram after the 
third or fourth week, gain is less rapid 
initially and accelerated later. 

Babies weighing less than 1,000 gm. 
at birth cannot follow a regular rou- 
tine and usually grow more slowly. 
The dotted line for a birth weight of 
750 gm. represents a very few babies 
who survived. 


Edema of Premature Infants 


CLEMENT A. SMITH, M.D., SIMON YuDKIN, M.D., 
WINIFRED YouNG, M.D., ALEXANDRE MinkowskI, M.D., 
AND MARGARET CUSHMAN* 


DEMA present in many babies born before term is probably an in- 
E tensification of a physiologic mechanism common to all prema- 
ture infants. If food and fluid are withheld for the first two to four 
days, surplus water is excreted and danger of aspiration passed. 

The cause of edema is unknown but may be endocrine imbalance 
and is possibly related to the large size of the fetal adrenal cortex and 
its degeneration at or soon after birth. 

From analyses of blood and urine, Clement A. Smith, M.D., Simon 
Yudkin, M.D., Winifred Young, M.D., Alexandre Minkowski, M.D., 
and Margaret Cushman of Harvard University and Boston Lying-in 
and Children’s hospitals, Boston, noted changes in electrolyte and 
water balance during and after fasting. All infants edematous at birth 
have too much body sodium and chloride, which are excreted in large 
amounts beginning immediately or within a few days. 

Potassium is relatively deficient, as shown by the quantity retained 
when food is given. Excessive breakdown of body protein starts prompt- 
ly after birth, even if electrolyte loss is delayed. 

Edema usually continues only a day or two but occasionally a week 
or more, and is not reduced by increased water intake. Up to 20%, of 
body weight may be lost during fasting and extracellular fluid be- 
comes more concentrated, but benefits outweigh the disadvantages. 

* Adjustment of electrolytes and water following premature birth. Pediatrics 3:34-48, 


1948. 
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koM the surgical point of view 

children have special needs and 

are subject to hazards that change 
from year to year. 

Life may depend on abundant seda- 
tion, warmth, and oxygen before, dur- 
ing, and after operation, states Ernest 
E. Arnheim, M.D. Shock should be 
especially avoided by handling tissues 
gently, with the least possible injury 
and blood loss. 

Contagion and contamination are 
exceptionally dangerous. If a child 
has been exposed to infection, espe- 
cially an eruptive disease, surgery 
should be delayed until after the in- 
cubation period. 

Fever, beginning coryza, a cough, 
reddened throat, or other sign of ac- 
tive or subsiding respiratory disease 
should prevent all but emergency 
procedures. To avoid almost certain 
exposure to the more common respir- 
atory infections the hospital stay is 
terminated at the first moment com- 
patible with good surgical judgment. 

Between birth and adolescence, re- 
quired amounts of fluids, foods, and 
drugs per pound of body weight vary 
with age. During infancy the daily 
requirement is about 150 cc. of fluid 
per kilogram of body weight in addi- 
tion to the amount lost, at six years 
100 cc., and at fourteen 60 cc. 

Dehydration with acidosis may re- 
sult from diarrhea and with alkalosis 
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Preoperative and Postoperative 


Care of Children 


ERNEsT E. ARNHEIM, M.D.* 


Columbia University, New York City 


*% Preoperative and postoperative care of children. J. Mt. Sinai Hosp. 15:246-251, 1948. 
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from vomiting. Severe dehydration 
causes oliguria, recognized by decline 
in an infant’s daily urinary output to 
less than 200 to 500 cc. and in an old- 
er child by a drop below 500 to 800 
cc. The skin becomes gray, dry, and 
inelastic, the abdomen retracts, and 
superficial veins collapse. 

Before operation fluid should be 
replaced through a cannula inserted 
in an ankle vein; 10% dextrose solu- 
tion in distilled water mixed with 5% 
dextrose in isotonic sodium chloride 
is administered continuously. 

Whole blood is given for shock due 
to hemorrhage or bone injury and 
plasma for burns or crushing soft tis- 
sue wounds. About 15 cc. of blood or 
plasma per kilogram of body weight 
is transfused. 

When the alimentary tract requires 
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rest or cannot assimilate enough food, 
protein hydrolysates with 5% dextrose 
solution are given intravenously or 
subcutaneously. At least 1 gm. of 
amino acids per kilogram of body 
weight is required daily. The rate 
should not exceed 1 cc. per minute 
for an infant or 5 cc. for an older 
child. 

About 110 calories daily per kilo- 
gram is needed the first year of life, 
10 calories less per kilogram every 
three years. The protein ration starts 
with 4 gm. per kilogram daily and 
decreases 0.5 gm. in three years. 

All children should receive supple- 
mentary vitamin D in daily doses of 
400 to 800 units and from go to go mg. 
of vitamin C. After birth 1 to 2 mg. of 
menadione may be injected subcu- 
taneously. 

During infection sulfonamides and 
penicillin are often combined. Strep- 
tomycin is frequently used for uri- 
nary tract involvement by susceptible 
organisms such as Escherichia coli or 
Bacillus proteus. 

Preoperative sedation is important, 
since physical restraint for anesthesia 
is psychically harmful. Excess of the 
anesthetic agent may cause respiratory 
complications. 

About half an hour before surgery 
infants less than two years old are 
given 1/1000 to 1/500 gr. of atropine, 


YMPTOMATIC RELIEF FROM 


RHINOLOGY 





children of two to twelve years atro- 
pine or rectal doses of sodium pen- 
tothal or nembutal, and older chil- 
dren morphine or scopolamine. Post- 
operative analgesia is achieved with 
codeine and aspirin suppositories. 

Dressings should protect the wound 
from urine and feces. After hernio- 
plasty on a baby a small collodion 
dressing is applied, arms and legs are 
restrained by padded cuffs, and bed- 
clothes are kept off the body by a 
cradle, with a diaper suspended from 
the lower end to catch urine. 

In prevention of shock, gentle use 
of small instruments and fine suture 
materials is more important than 
rapid technic. During the procedure 
body heat can be maintained by hot- 
water bottles or warm blankets. 

For dyspnea with or without cya- 
nosis, oxygen should be given in a 
tent or cubicle supplied with well- 
warmed air. A premature baby or 
child with subnormal temperature is 
placed in an incubator. 

Treatment of pulmonary compli- 
cations and abdominal obstruction is 
guided by frequent radiography. Ex- 
cessive respiratory secretions are re- 
moved by bronchoscopic aspiration. 
Vomiting and abdominal distention 
are prevented by a stomach tube, and 
reflex abdominal distention by subcu- 
taneous doses of prostigmine. 


ALLERGIC RHINITIS can 


usually be obtained by topical application of buffered pyriben- 
zamine. Satisfactory results in 76 of 81 cases are reported by Jacob 
Brem, M.D., of Worcester, Mass., and Jonathan Zonis, M.D., of Bos- 
ton. Every three or four hours, 2 or 3 drops of a 0.5% solution of 
pyribenzamine are instilled into each nostril. No serious local or gen- 


eral effects are produced. 
Ann, Allergy 20:70-73, 1949. 
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OBSTETRICS 


Use of Methionine 


in Obstetrics 


N. W. Puivpeott, M.D., M. HENDELMAN, 
M.D., AND T. PrRimMROsE, M.D.* 


McGill University, Montreal 


oop protein intake may protect 
Cs the liver and kidneys from 
harmful agents. To prevent 
lasting injury from disorders of preg- 
nancy, methionine was added to the 
regular diet by N. W. Philpott, M.D., 
M. Hendelman, M.D., and T. Prim- 
rose, M.D. Hepatic damage was meas- 
urably reduced during eclamptic tox- 
emia, infectious hepatitis, postpartum 
shock with the hepatorenal syndrome, 
and hemolytic jaundice of newborn 
infants. 

Methionine may be given orally in 
0.5-gm. tablets or crystals dissolved in 
tomato juice. For intravenous injec- 
tion, a 2 or 3% solution is used. As a 
rule 10 gm. in 200 cc. of distilled wa- 
ter is autoclaved and added to 300 
ce. of 5% glucose solution. To pre- 
vent precipitation, the concentration 
should not exceed 3% or the solution 
be allowed to stand. 

For severe preeclampsia and all 
cases of eclampsia, 5 to 10 gm. daily 
is administered by mouth. Up to 20 
gm. may be injected intravenously. In 
all cases complete bed rest is pre- 
scribed, fluid intake and output are 
carefully balanced, and whole blood 
or plasma is given if necessary. The 
neutral ash, low-salt diet contains 110 
gm. protein, 275 gm. carbohydrate, 
and go gm. fat. 
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In 17 cases methionine was taken 
for one to four weeks because of se- 
vere toxemia with low plasma protein, 
edema, or oliguria. Diuresis often oc- 
curred after failure of therapy with 
ammonium chloride or intravenous 
glucose solution, sometimes beginning 
a few hours after the first dose. In the 
only case without permanent benefit 
the patient left the hospital against 
advice, during apparent improve- 
ment. 

Infectious hepatitis during preg- 
nancy usually results in more exten- 
sive cirrhosis. To prevent necrosis, 10 
gm. of methionine and 5 gm. of 
choline were given daily to 3 women 
with the disease. 

Illness was not shortened but no 
permanent liver damage was observed. 
In 1 instance jaundice began after 
seven months of gestation. Seven 
weeks later the child was delivered 
without significant blood loss or toxic 
manifestations. 

For postpartum shock, plasma and 
whole blood are given and methionine 
is injected in a 10-gm. dose, repeated 
in twelve hours if necessary. Oral 
doses are then continued for several 
days. 

A woman received 30 gm. in twenty- 
four hours with no ill effects. In 4 
cases the typical hepatorenal syn- 


* The use of methionine in obstetrics. Am. J. Obst. & Gynec. 57:125-142, 1949. 
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drome was present, with systolic pres- 
sure under 100, anuria, and jaundice. 
Every patient survived 

Erythroblastosis fetalis often has 
serious permanent effects on the liver. 
As soon as Rh immunization is noted, 
the mother receives 5 gm. of crystal- 
line methionine daily, without regard 
to protein supplied in the diet. The 
only other medication consists of a 
ferrous sulfate preparation and mul- 
tiple vitamin capsules. Antibody lev- 
els are determined and dosages re- 
corded every two weeks. 

All babies with hemolytic jaundice 
take o.5 gm. of methionine daily in 
milk or glucose-saline solution in 
doses of 0.125 gm. for at least the first 
twelve days of life. 

Methionine was given to 16 Rh- 
positive women and refused by 29, 
who then served as controls. The 
mothers were graded in groups ac- 
cording to the severity of the immu- 
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nization. Children of the mothers in 
grades 1 and 2 all survived, but only 
those protected by methionine had no 
enlargement of liver and spleen. 

In the more serious grades 3, 4, and 
5 were 19 mothers not given methio- 
nine and 12 given the drug. Only 1 
baby lived from the control group; 10 
were alive at birth and 8 survived in 
the methionine-fed group. The ceph- 
alin-cholesterol flocculation test in the 
8 survivors was not over 2 plus and 
liver and spleen were at most barely 
palpable. 

The protein concentrate produced 
no nausea or other reaction except in 
1 case. A patient given large doses of 
plasma and methionine had pulmo- 
nary edema and transient right heart 
failure, owing to rapid withdrawal of 
edema fluid before urinary excretion 
was adequate. The condition was 
soon relieved, however, by ouabain 
and diuresis. 


Pregnancy and Breast Cancer 


BARNEY Brooks, M.D., AND JAMES N. Prorritt, M.D.* 


ROWTH and extension of carcinoma of the breast are accelerated 
G during pregnancy. If the patient has residual cancer, her life 
expectancy, already short, is further curtailed by childbearing, find 
Barney Brooks, M.D., and James N. Proffitt, M.D. 

However, study of the 123 women under forty-six years of age who 
were operated upon for mammary cancer between 1925 and 1948 at 
Vanderbilt University, Nashville, Tenn., gave no evidence that preg- 
nancy had any effect on the origin of the cancer. 

Six of the women were pregnant or lactating when the carcinoma 
was discovered. All had gross axillary metastases. Radical mastec- 
tomies were performed for 2, simple mastectomies for 4. Five of the 
patients died within two years, the other was alive and well more than 
fifteen years postoperatively. 

%* The influence of pregnancy on cancer of the breast. Surgery 25:1-11, 1949. 
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ORTHOPEDICS 


Correction of Ilioibial Band Deformity 


Cuar es E. Irwin, M.D.* 
Duke University, Durham, N. C. 


THE CHIEF factor in lower 
trunk and leg deformity from 
poliomyelitis is the iliotibial 
band of the fascia lata. During 
the acute and early convales- 
cent stage of disease the band 
is tightened by spasm of at- 
tached muscles and, if not re- 
leased, becomes progressively 
contracted. 

If noticed in time, function- 

al deviation may be overcome 
by conservative methods, but 
actual shortening requires sur- 
gical attention. Charles E. 
Irwin, M.D., cuts the fascia near hip 
and knee by the Ober and Yount 
technics and completes the correc- 
tion postoperatively with fixed skel- 
etal traction and plaster wedging. 

Since the iliotibial band lies in a 
plane anterior and lateral to the axis 
of the hip joint, and in a plane poste- 
rior and lateral to the axis of the knee 
joint, contracture on one side may 
contribute directly or indirectly to 
the following deformities of the leg: 

1] Flexion and abduction contrac- 
ture of the hip. 

2] Contracture of the thigh in ex- 
ternal rotation. 

3] Genu valgum. As knock-knee in- 
creases the band pulls harder, like a 
taut bowstring. 

4] Knee flexion deformity and ex- 
ternal torsion of the tibia. 

5] Varus deformity of the foot. A 


common cause is external tor- 
sion of the tibia with an ordi- 
nary walking brace allowing 
no external rotation of the 
thigh portion. 
Deformities of pelvis and 
trunk include obliquity of the 
pelvis and lumbar scoliosis 
resulting from a flexed and 
abducted thigh. Wher both 
thighs are flexed, the entire 
pelvis is tilted forward, pro- 
ducing lumbar lordosis. 
The most severe distortions 
often have insignificant begin- 
nings. Routine therapy for the acute 
stage of infantile paralysis should be 
continued until joints of hip and knee 
can be carried passively through full 
range of motion without force and 
without causing pain or discomfort. 
The entire length of the fascial band 
will thus be preserved and contracture 
less likely. 

A shortened fascia between the 
crest of the ilium and head of the 
fibula does not yield to stretching, 
manipuation, or plaster casts. Proxi- 
mal and distal operation is required. 

Using Ober’s procedure, fascia and 
intervening fibrosed muscle tissue and 
fascial bands over the sartorius, rectus 
femoris, and tensor fasciae femoris are 
divided as far back as the greater tro- 
chanter. By Yount’s technic a 2- or 3- 
cm. block of the iliotibial band is re- 
moved about 10 cm. above the knee 


* The iliotibial band. J. Bone & Joint Surg. 31-A:141-146, 1949 
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joint, the lateral intermuscular sep- 
tum is divided down to the femur, and 
fascia lata covering the vastus lateralis 
is sectioned, 

Postoperative correction of bilateral 
deformity requires a hyperextended 
Bradford frame. Both legs are en- 
closed in toe-to-groin casts attached 
by a crossbar to prevent external ro- 
tation. Wedging in a double spica 
may be necessary. 

For unilateral deformity a Kirsch- 
ner wire is passed through the femur 
on the unaffected side just above the 
condyle, and toe-to-groin casts are ap- 
plied to both legs. With the patient 
on a fracture table, the thigh on the 
side of operation is held in flexion 
and abduction. Traction is exerted 
on the unaffected side by means of 
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the wire incorporated in the cast, and 
the pelvis is brought to a right angle 
with the vertical axis of the trunk. At 
this stage the pelvis is level and the 
lumbar spine flat. 

Traction is maintained while the 
body portion of the cast on the un- 
affected side is finished and allowed to 
set. The leg on the deformed side is 
internally rotated, extended, and ad- 
ducted until considerable resistance is 
felt. The double spica is completed 
by tying the leg to the single spica al- 
ready applied. If necessary the leg is 
wedged every three to five days into 
further extension and adduction. 

For longstanding deformity with 
secondary contraction, Soutter’s fas- 
ciotomy may occasionally be added 
to section of the ifiotibial band. 


NTERVERTEBRAL DISK INFECTION after lumbar puncture 

occurs more frequently in children than in adults. Danger of disk 
damage may be lessened, suggests L. L. Bromley, M.D., J. Donaldson 
Craig, M.D., and A. W. Lipmann Kessel, M.D., of St. Mary’s Hos- 
pital, London, if the physician remembers that the disk is closer to 
the skin in children than in adults and the margin of error is therefore 
smaller. In acute flexion the annulus fibrosus is stretched, thinned, 
and only 2 to 3 mm. in depth. The nucleus pulposus bulges back- 
ward permitting easy escape along or infection through the needle 


track. 
Brit. M. J. 4594:132-133, 1949. 


YPOPHOSPHATASIA, 


A DEVELOPMENTAL 


ANOMALY 


affecting bone, is distinct from osteogenesis imperfecta, achon- 
droplasia, and renal hyperparathyroidism. A case encountered at 
the Hospital for Sick Children, Toronto, did not conform to any 
previously reported clinical entity. Long bones showed grossly irregu- 
lar cartilage maturation and lack of calcification. The vault of the 
skull was almost devoid of calcium. J. C. Rathbun, M.D., of the Uni- 
versity of Toronto believes that the primary defect responsible for 
the anomaly is a low level or absence of alkaline phosphatase. Treat- 
ment did not alter the course of the disease. 


Am. J. Dis. Child. 75:822-831, 1948. 
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And first in the list of offending foods is milk... milk, that most 

vital constituent in all infants’ and children’s diets! 

© Fortunately, milk can be replaced with MULL-SOY, a hypoallergenic 
soy food possessing the essential nutritional values 

of cow’s milk, but free from offending animal proteins. 

@ MULL-SOY is a biologically complete vegetable source of all essential 
amino acids, and approximates cow’s milk in its percentages of 
protein, carbohydrate, fat and mineral content when mixed 

with water in standard dilution (1:1). Infants (as well as . 
children and adults) find MULL-SOY palatable, easy to 
digest, and well tolerated. It is simple to prepare. 


*Levine, S. Z.: J.A.M.A. 128:283, May 26, 1945. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N. Y. 
In Canada write The Borden Company, Limited * Spadina Crescent, Toronto 


@ MULL-SOY 


WHEN MILK BECOMES “FORBIDDEN FOOD” 


























MULL-SOY is a liquid emulsified food prepared from water, 
soy flour, soy oil, dextrose, sucrose, calcium phosphate, 
calcium carbonate, galt, and soy lecithin; homogenized and 
sterilized. Available in 15’ fi. oz. cans at all drug stores. 
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OPHTHALMOLOGY 


Early Care of the Child with Squint 


Louis BOTHMAN, 


M.D.* 


Chicago 


en THE FIRST concern in the 
treatment of a cross-eyed 
child is to get him to use 
both eyes. Otherwise dim- 
~/ ness of vision will develop 

in one and acuity may 

never be regained, espe- 
\ cially if the patient is less 
than a year old. 

A child with squint 
should be taken to 
~~ an ophthalmologist 

as soon as possible. 

Che following routine, suggested 
for the general practitioner by Louis 
Bothman, M.D., forces the child to 
use both eyes until parallelism can be 
attained by glasses or surgery. 

If one eye crosses habitually, the 
good eye should be covered by a non- 
transparent gauze pack, changed fre- 
quently, for two to three weeks. When 
removal of the pack reveals that the 
good eye has become crossed and the 
crossed eye straight, and this position 
is maintained for a week, the original- 
ly good eye should be covered for a 
week, then free for a week. Alternate 
occlusion of each eye should be con- 
tinued until the squint is alternate. 
When alternating squint is present, 
occlusion need not be used. 

When the small child continually 
tries to pull off the covering, the 
mother’s cooperation is vital, for fight- 
ing the occluder indicates that vision 
is already impaired in the crossed eye. 





A device consisting of a cylindrical 
cardboard mailing tube, obtainable 
at any stationery store, is recommend- 
ed for children under five. The cylin- 
der, pinned to the sleeve above the 
elbow, may be slipped over the hand 
and arm as a restraint. 

A deviated eye causes double vision 
and blurring. Although headaches, 
nausea, and even emesis frequently 
occur in adults with squint, this syn- 
drome appears only rarely in children 
with deviation. 

Holding the head habitually toward 
one shoulder indicates vertical di- 
plopia. Intermittent squint accom- 
panies fatigue or illness. 

A child seldom outgrows crossed 
eyes. Even if the eyes do straighten 
naturally, amblyopia is probable, and 
stereopsis may have been sacrificed. 
To delay until age fifteen means al- 
most certain amblyopia in the crossed 
eye. 

With unparallel eyes, stereopsis, 
which must be learned before seven 
years of age, cannot be secured. If 
parallelism has not been attained be- 
fore seven, nothing done after that 
will give the patient stereopsis; but 
if the eyes did not cross until four or 
five, stereopsis may, with proper train- 
ing exercises, be restored, since depth 
perception was learned in a measure 
before the squint developed. The vis- 
ual impairment caused by squint is 
in direct ratio to the time of onset. 


* The general practitioner and the treatment of crossed eyes. Illinois M. J. 95:93-96, 1949. 
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At three months of age, treatment 
of squint should begin by occlusion 
or glasses or both. Half of all squint 
cases may be treated successfully by 
such conservative measures; the others 
require surgery. Sometimes glasses 
fitted at seven months may be dis- 
carded at four years with parallelism 
attained. 

Operation, if necessary, should be 
done before the child starts school. 
Except for paralytic squint, surgery 


ee 
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should not be attempted before four 
years. First surgery done after seven 
is for cosmetic reasons only. 

Four and a half years is the best age 
for surgical correction of squint, leav- 
ing two and a half years for stereop- 
sis to develop. If operated on too early 
the eye may turn out again later. How- 
ever, reoperations correct satisfactori- 
ly at any age. 

Local anesthesia is not advised »be- 
cause of psychic trauma. 

































Postoperative Urinary Retention 


Frep K. Garvey, M.D., MepForp C. BowMAN, M.D., AND 
WILLIAM L. ALsosrook, M.D.* 


NABILITY to urinate after an operation can be overcome in most cases 

by subcutaneous doses of beta-methylcholine urethane. The drug 
is more stable and less toxic than other choline derivatives and un- 
desirable side effects are quickly nullified by atropine. 

Fred kK. Garvey, M.D., Medford C. Bowman, M.D., and William 
L. Alsobrook, M.D., of Bowman Gray School of Medicine, Winston- 
Salem, N. C., inject three doses of 5 mg. atropine at half-hour inter- 
vals. 

If medication is given before meals and more than two hours after 
eating, nausea and vomiting are prevented. When voiding occurs, the 
drug is discontinued. After three doses without effect, a catheter is 
used and the course is repeated once or twice. 

Retention is abolished in about 85°% of cases. Effective doses act 
within five to fifteen minutes. 

Flushing, sweating, and pain in the urethra and bladder are usually 
experienced. More serious parasympathetic reactions are exceptional 
but may be checked within ten or fifteen minutes by administration 
of 1/75 gr. of atropine. 

Beta-methylcholine urethane is probably too potent for intramus- 
cular or intravenous administration. Treatment is contraindicated 
in the presence of apprehension, asthma, hyperthyroidism, coronary 
sclerosis, or any condition likely to be exacerbated by tachycardia, 
: drop in blood pressure, or increased peristalsis. 


* The use of beta-methylcholine urethane in postoperative urinary retention. Surg., 
Gynec. & Obst. 88:196-200, 1949. 
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WitH $diverticu- 
litis, symptoms 
vary in direct proportion to the se- 
verity and extent of the inflammatory 
process. 

Pain in the left lower quadrant of 
the abdomen, low fever, slight leuko- 
cytosis, flatulence, constipation and 
diarrhea, a palpable tender sigmoid, 
nausea and pneumaturia are the car- 
dinal symptoms. 

A barium enema followed by injec- 
tion of air provides the most reliable 
means of diagnosis, find Harry E. 
Bacon, M.D., and Edward R. McKay, 
M.D. Roentgenograms should include 
anteroposterior and left and right 
oblique views. 

The prognosis with diverticulosis is 
uniformly good and most of the cases 
remain asymptomatic. But approxi- 
mately 15% of patients will have di- 
verticulitis, for which the outlook is 
less favorable, particularly if exten- 
sive surgery is required. 

For diverticulosis and uncompli- 
cated diverticulitis a bland, nonirri- 
tating diet free of residue is advocated. 
Fruits containing seeds and rough, 
raw, or stringy vegetables are avoided. 
Fish should be carefully filleted. Fruit 
juices may be taken in more liberal 

quantities if constipation develops. 

Many patients with diverticulitis 
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% Surgical management of diverticulitis of the sigmoid. J. Internat. Coll. Surgeons 11:560-569, 1948. 





Management of Diverticulitis 


of Sigmoid 


Harry E. Bacon, M.D., AND 
Epwarp R. McKay, M.D.* 


Temple University, Philadelphia 


are helped by nonsurgical methods. 
However, complications such as peri- 
diverticular abscess, perforation, fis- 
tula, and obstruction require inter- 
vention. 

Establishment of a stoma proximal 
to the involved segment of bowel 
may bring improvement. Irrigation 
through the inactivated bowel is in- 
stituted and antibiotic and chemother- 
apeutic measures are used. Closure is 
reasonably safe when the patient has 
been completely symptom free for 
several months and regression of the 
process with restoration of continuity 
has been observed by roentgenologic 
and sigmoidoscopic examination. 

Removal of the diseased segment of 
bowel is indicated when symptoms re- 
cur or when fistula exists or malig- 
nancy is suspected. During the past 
decade the trend has been toward re- 
section with immediate establishment 
of continuity. 

Peridiverticular abscess is the most 
common complication of diverticuli- 
tis. Laparotomy and drainage is usu- 
ally satisfactory. Acute perforation 
into the peritoneal cavity demands 
immediate operation. Ordinarily, a 
left inguinal muscle-splitting incision 
will provide adequate exposure. The 
perforation should be closed. 

If the opening of the diverticulum 
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cannot be located in the inflammatory 
mass, a flap of omentum may be su- 
tured over the ruptured area. A drain 
is placed in the left lateral iliac gut- 
ter or in both sides. 

Treatment of sigmoidovesical fis- 
tula is surgical. Establishment of a 
proximal double-barreled colostomy, 
particularly when abscess formation 
is associated, is the preliminary step. 
In performing the colostomy, separa- 
tion of the two loops of bowel to pre- 
vent spilling of intestinal content is 
important. 

After a period of daily irrigation 
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with sulfathaladine in suspension form 
through the distal loop to permit in- 
flammation to subside, resection is 
performed. Urethral drainage is in- 
stituted before resection, while supra- 
pubic drainage is established at the 
time of resection. The Mikulicz pro- 
cedure of exteriorization with cystec- 
tomy is an ideal method. 
Diverticulitis can occur in the young 
but the majority of cases appear in 
the sixth decade of life. Before sur- 
gical intervention, each patient must 
be carefully studied to determine the 
procedure best suited to his case. 


Examination of Small Intestine 


SYDNEY WEINTRAUB, M.D., AND RoBEerT G. WiLLIAMs, M.D.* 


§ poor: time for a barium meal through the small intestine is short- 
ened to an hour or less when normal saline is used as a vehicle and 
ingestion is followed by draughts of ice-cold normal saline. The muco- 
sal pattern is not distorted but in many cases is more clearly delineated 
than is the case with the hourly technic and the small intestine is more 
adequately filled with the contrast media. 

More than 200 examinations were satisfactorily made by the follow- 
ing method described by Sydney Weintraub, M.D., and Robert G. 
Williams, M.D., of New York Hospital, New York City. A mixture 
of 4 oz. of barium and 4 oz. of isotonic normal saline at room tem- 


perature was used. 


After ingestion the patient drinks 8 oz. of ice-cold normal saline and 
five minutes later a 14 x 17 in. abdominal roentgenogram is made. A 
second 8 oz. of ice-cold saline is given immediately. Abdominal roent- 
genograms are again made at fifteen and thirty minutes. 

All three roentgenograms are shown “wet” to the radiologist who 
roentgenoscopes and takes spot films of suspected areas. If the head 
of the meal has reached the cecum, roentgenograms may be made of 
the ileum. If the meal has not reached the cecum, additional roent- 
genograms are made at half-hour intervals and spot films made as in- 


dicated. 


* A rapid method of roentgenologic examination of the small intestine: a preliminary 


MAY 1, 


1949 


report. Am. J. Roentgenol. 61:45-55, 1949. 






=! 
we 











Medical Forum 


Discussion of articles published in MopERN MEDICINE is al- 
ways welcome. Address all communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Enuresis in Children* 


TO THE EpIToRs: I cannot say that I 
agree entirely with Dr. Norman W. 
Clein’s management of enuresis in 
children. I have not found that bed 
wetting occurs most commonly in 
highstrung, nervous, and _ unstable 
chiidren. On the contrary, it has been 
in children who are well-nourished, 
deep sleepers with placid dispositions. 

Most of these children are very 
much ashamed of their infirmity and 
are willing to cooperate in overcom- 


ing it. 
I quite agree that a thorough physi- 
cal examination should be done, 


especially of the genitourinary tract, 
to rule out any pathologic cause. If 
the findings are negative, the treat- 
ment is entirely symptomatic. 

During deep sleep the child loses 
bladder control and the sphincter of 
the bladder relaxes allowing a drop 
of urine to enter the urethra. This 
causes the bladder to empty even if 
only a small amount of urine is pres- 
ent. 

I have had success in the treatment 
of this condition by the start-and- 
stop training method, together with 
diet and restriction of fluids. 

I personally think it is very drastic 
treatment to keep a child in a foul- 
smelling bed and, although I have 
*MODERN MEDICINE, July 1, 1948, p. 44. 
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not tried this method, it seems to me 
it would only add to the neurosis. 
Kindness and understanding along 
with encouragement are the basis of 
the management of these sometimes 
very difficult cases. 
HOWARD H. MCGARRY, M.D. 
Niagara Falls, Ont. 


> TO THE EpDITORS: Before discussing 
Dr. Norman W. Clein’s article, it 
might be advisable to look at some of 
the principles underlying the treat- 
ment of enuresis. 

Although every child with enuresis 
should have a physical examination 
and a urinalysis, the symptoms rarely 
have an organic origin. In the vast 
majority of cases the enuresis repre- 
sents conflict between the child and 
his environment and must be consid- 
ered as a behavior problem. Adequate 
therapy therefore includes the factors 
producing the conflict and a thorough 
study of the child, his family, school, 
and neighborhood. 

Articles all mention inadequate 
training as a possible cause, yet in 
practice this is not as frequent as over- 
training. Too early or too rigid toilet 
training has often been instituted and 
in many cases the parents have tried 
to make the child conform to a pat- 
tern of bladder control for which he 
was not yet mature enough. The re- 
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sult has been failure in many cases, 
with consequent feelings of inferior- 
ity and inadequacy. 

At the same time the pressure may 
produce conflict between parent and 
child. In such cases the enuresis may 
represent the child’s attempt to rebel 
against parental control. Once ini- 
tiated, the condition may become fixed 
through repetition, even though the 
original situation has been resolved. 

Another important factor is the 
attitude associated with the treatment 
of the child—punishment, criticism, 
praise, or reassurance. Some children 
have responded dramatically to such 
traumatic experiences as lumbar punc- 
ture, prostatic massage, and the injec- 
tion of blood into the buttocks. In 
these cases it is probable that fear adds 
an incentive and assists the child in 
controlling his wetting. The success 
may also be due to the fact that the 
procedure does not, to the child, rep- 
resent a form of direct punishment, 
but is a painful process carried out 
unemotionally as part of a medical or 
surgical program. 

In most cases, however, pressure of 
this type only intensifies the emo- 
tional conflict and produces little 
improvement. Most children benefit 
from considerable encouragement. 

Specific programs of great variety 
have been used, including gold stars, 
rewards, alarm clocks, deprivation of 
fluids, administration of large amounts 
of salt, and so on. Each of these meth- 
ods has succeeded in certain cases and 
failed in others. 

Drugs have been tried in varying 
doses and combinations, none of 
which has been universally successful. 
Small doses of benzedrine seem to be 
of occasional value in either reducing 
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the bladder tonus or lightening sleep 
so that the child is able to awaken 
himself and go to the toilet. 

Dr. Clein’s program may be sum- 
marized as devoting minimal atten- 
tion toward the specific problem of 
enuresis and devoting most of the 
attention toward helping the child 
solve his problems with the environ- 
ment. While it is wise to avoid paying 
too much attention and punishing the 
child, it is probably equally unwise to 
completely ignore his cooperation. I 
feel that the child benefits by being 
drawn into the program and taking 
some responsibility for his own prob- 
lems. 

It is of definite value to waken the 
child to go to the toilet once during 
the early evening. More frequent wak- 
ening is usually of little value and only 
disturbs the child’s or parent’s sleep, 
creating further tension. 

Limitation of fluid intake at all 
meals seems unnecessary, since that 
taken at breakfast and lunch should 
be excreted before night. It is judi- 
cious, perhaps, to avoid large amounts 
of fluid after supper or before bed- 
time, but not to drastically restrict 
fluids after the midafternoon. 

The problem of changing the bed- 
ding twice weekly is one which in- 
volves not only the child, but the fam- 
ily. If he is sleeping in the same room 
with other children it may be neces- 
sary for aesthetic reasons to change his 
bedding regularly. Dr. Clein stresses 
the avoidance of punishment and at- 
tention, yet this particular procedure 
is specifically a form of punishment 
and certainly calls attention to the 
enuresis. 

WILLIAM A. HAWKE, M.D. 
Toronto 
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Rectal Lesions of Infants* 


TO THE EpDIToRS: In proctologic prac- 
tice the opportunity of examining in- 
fants without obvious anal pathology 
is seldom presented. Therefore, it is 
difficult for a proctologist to estimate 
correctly the rate of occurrence of con- 
genital bands of the anorectal region 
and their possible relation to gastro- 
intestinal disorders as pointed out by 
Dr. J. M. Coleman. 

However, a sufficient number of 
cases have been observed, with signs 
and symptoms of varying degree of 
intestinal obstruction, which were 
promptly relieved by a_ thorough 
anorectal examination, undoubtedly 
the result of dilating a partial stenosis 
at the dentate line, to emphasize the 
importance of this developmental 
disorder. 

An analysis of several thousand cases 
from our files here and at the hospital 
reveals that 1 in every 250 infants has 
some degree of faulty absorption of 
the anal plate, varying from complete 
firm membranous occlusion to thin 
filament bands arranged in a parallel 
or, in a few cases, in an interlacing 
pattern. 

The signs and symptoms vary from 
mild intermittent intestinal disturb- 
ance to complete obstruction. In 70% 
of the cases complete relief follows a 
thorough anorectal examination, un- 
doubtedly the result of obliterating 
the entire dentate membrane or rem- 
nants of it. 

It is conceivable that various de- 
grees of pectinate stenosis, the result 
of an incompletely absorbed anal 
membrane, may persist until the peri- 
od in which an infant is fed more 
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solid food. Thereafter the stools be- 
come formed and act as a natural 
dilating wedge, ultimately enlarging 
the congenitally narrowed area to 
normal size. Pectinate stenosis is not 
frequently observed in children past 
two years of age. 

As has been pointed out, the finger 
should be gently inserted at least 114 
in. into the anorectum of all new- 
born infants a short time after birth. 

T. F. MORAN, M.D. 
Philadelphia 


> TOTHE EpITORs: At least 10% of in- 
fants have difficulty in having a bowel 
movement even though the stools may 
be perfectly normal in consistency. 
These babies present a picture of ob- 
vious discomfort in their attempts to 
have a bowel movement. They grunt, 
strain, and develop marked conges- 
tion of the face. Eventually, they may 
be able to force out a movement but 
frequently have to be aided by a sup- 
pository, the insertion of which usu- 
ally gives immediate results. 

In these cases, rectal examination 
reveals a very tight sphincter. Dilata- 
tion of the sphincter one or more 
times usually alleviates this condition. 
In a small percentage of these cases, 
an occlusive band is felt by the exam- 
ining finger. 

If spasm alone exists, the condition 
almost always subsides by the sixth 
month or earlier, even if no treatment 
is given other than the use of sup- 
positories. If an occlusive band is 
present, the symptoms persist until 
the band is stretched by dilatation 
with the finger. 

Although fissures result at times 
from occlusive anorectal bands or 
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spastic sphincters, 1 believe that most 
fissures seen in infancy occur in the 
absence of these conditions and re- 
sult from the passage of hard, rough 
stools. Most of the infants with fis- 
sures have had no difficulty in moving 
their bowels previous to the develop- 
ment of the fissures. They usually re- 
spond to such measures as keeping the 
stools soft and the insertion of ponto- 
caine ointment before bowel move- 
ment, without dilatation of sphincters. 
Such conditions as abscess, fistula, 
and hemorrhoids in infants may not 
be uncommon in a medical center re- 
ceiving referred cases from a large 
territorial area but are very uncom- 
monly seen by any one pediatrician. 
EDWARD J. MOYNIHAN, M.D. 
Framingham, Mass. 


Chronic Infectious 
Mononucleosis* 

TO THE EDITORS: In his article on 
chronic infectious mononucleosis, Dr. 
Raphael Isaacs redirected attention to 
its widespread incidence and to the 
efficacy of oral adrenal cortex. To the 
latter we can also attest, as can those 
physicians who have been using des- 
iccated suprarenal powder for nearly 
half a century in the treatment of 
postinfluenzal asthenia, a condition 
that may turn out to be identical with 
what is now called chronic infectious 
mononucleosis. 

We can also confirm Dr. Isaacs’ find- 
ings of the inefficacy of the antihista- 
minics, having previously given them 
thorough trial on the assumption that 
we were dealing with an allergic or 
atopic condition. We still believe that 
we are. 


* MODERN MEDICINE, Nov. 1, 
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In an article on infectious mono- 
nucleosis, Sir Henry Tidy, leading 
British authority, derides the Conti- 
nental scientists who first defined the 
condition for their “sterile arguments” 
as to the role of peculiar constitution- 
al reactivity. He denies such a “lym- 
phatic” responsiveness of certain pa- 
tients and reemphasizes the role of 
specific infection. We believe that the 
Continental scientists were correct. 

Because of the increasing recogni- 
tion of protracted cases exhibiting the 
hematologic features of what has been 
termed infectious mononucleosis, the 
frequently prolonged and real disabil- 
ity of some of these patients, many of 
whom have been stigmatized as psy- 
choneurotics or malingerers, the re- 
cent emergence of the condition 5s 
a source of debate in industrial prac- 
tice, as well as the not infrequent con- 
fusion with leukemia, we feel that the 
problem merits further inquiry on a 
clinical plane. Such an inquiry has 
been in progress for some years. Ap- 
parent answers may now be summar- 
ized: 


Infectious mononucleosis is neith- 
1 er specifically infectious nor re- 
strictively a mononucleosis. In fact, it 
is not a nosologic entity; an identi- 
cal symptom and hematomorphologic 
complex have been produced by a 
wide variety of incitants, only one of 
which may be infection. 


The protean hematologic findings, 

which resolve into uniformity only 
in that there is an increase in aberrant, 
atypical but predominantly adult lym- 
phoid cells, are the same in a wide 
variety of clinical conditions. Blood 
examination only reflects a systemic 
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aberrance of all lymphoid tissue, for 
which the descriptive term of Con- 
tinental authors, benign systemic lym- 
phosis or lymphenosis, is better than 
infectious mononucleosis. 


Benign systemic lymphosis, wheth- 
3 er acute or chronic, appears to be 
a reactive state seen in individuals of 
allergic or atopic constitutions whose 
lymphoid tissue is the sensitized or 
shock organ. Lymphoid reactivity is 
in part manifested by the presence of 
the lymphotic cell not only in the 
blood but in other tissues as well. 
Such a lymphotic reaction is seen 
in some persons following the imposi- 
tion of any stimulus classified among 
the cholinergic incitants, that is, in- 
fective, traumatic, radiative, allergic, 
or even psychogenic affection. Benign 
systemic lymphosis is merely one re- 
flection of one phase of what Selye 
terms the alarm reaction and which 






















we term the cholinergic episode. In 
benign lymphosis, contrary to the 
situation in true leukemia, the blood 
cholinesterase is elevated as in allergic 
conditions. Some of the chronic lym- 
phatic leukemias seen in adults with 
a tuberculous history who live for 
twenty years after the diagnosis are 
probably instances of chronic benign 
systemic lymphosis. So, probably, are 
the Hodgkin’s paragranulomas. 


To characterize and dismiss any 
4 case showing lymphotic cells in 
the blood smear as benign systemic 
lymphosis or infectious mononucleo- 
sis may result in overlooking the in- 
citant, which may be extrinsic allergy, 
tractable infection, or early carcino- 
matosis. Any of these may produce a 
blood picture indistinguishable from 
what has been called infectious mono- 
nucleosis, whose similar hematomor- 
phology is the rule rather than the 
exception in atypical pneumonia, 
toxic hepatitis, rheumatic fever, and 
influenza. 


The apparent epidemicity of be- 
5 nign systemic lymphosis can no 
longer be adduced as proof of its in- 
fective nature. Authenticated appar- 
ent epidemics of acute leukemia and 
thyrotoxicosis are now on_ record. 
These, like infectious mononucleosis, 
are not contagious conditions. Where- 
as in such instances the infective ex- 
planation is not forthcoming, the pos- 
sibility must be considered that cho- 
lingeric reactions may be “direction- 
ed” into similar channels by similarly 
disposed humans in a similar environ- 
ment. 
ROBERT D. BARNARD, M.D. 
Laurelton, L. I. 
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Hernioplasty Sutures* 


TO THE EDITORS: In commenting on 
Dr. Gerald H. Pratt's article on the 
use of steel wire for hernioplasty, ref- 
erence will be made only to our own 
experience. 

We use 35-gauge steel alloy wire for 
sutures and ligatures, which is so fine 
that it causes no inconvenience if fur- 
ther operative procedures take place 
in the same area. 

Wire was used in 1,480 abdominal 
hernia repair operations, which in- 
cluded all types except diaphragmatic. 
Wire was also used in 984 similar oper- 
ations in conjunction with silk; a total 
of 2,464 operations. We found no ill 
effects from the use of wire in this 
series and none have been reported 
by our patients. 

Wire is difficult to use because of 
kinking but this problem is more than 
compensated for in the end results. 
The material will not harbor infec- 
tion and therefore does not have to be 
removed because of sinus formation 
in cases of wound infection. When 
silk was used, some silk had to be re- 
moved in 1.5% of our cases. 

Wire does not cause tissue reaction 
or swelling such as we experienced 
with absorbable catgut. In case of 
wound infection, wire retains the tis- 
sues in apposition. 

It is a fallacy to emphasize suture 
material in relation to the rate of re- 
currence in hernioplasties. The sur- 
geon must take the full responsibility. 
A successful hernia repair in difficult 
cases that stands up for years is a mas- 
terpiece in surgery and requires a 
great deal more skill and experience 
than is generally recognized. We usu- 

ally use plain catgut in infants, believ- 
*MOopDERN MEDICINE, Aug. 1, 1948, p. 36. 
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ing recurrences to be very rare in such 
cases if a sensible technical operation 
is performed. 

The patients in the above series of 
hernia repairs went to the bathroom 
later on the day of operation and 
walked from the hospital on the sec- 
ond or third postoperative day. 

No evidence of any recurrences has 
appeared under six months, 2 recur- 
rences in the second six months; the 
overall rate is 0.5% so far. Average 
age of patients was fifty years. There 
were no cases of pulmonary embolism, 
atelectasis, pneumonia, or phlebitis. 
Wound infection was 1.8%. 

Our experience in operating on re- 
current hernias suggests that in many 
cases the surgeon doing the original 
operation failed to recognize another 
hernia in the same area. Such cases 
should not be termed recurrences. For 
instance, 10 undiagnosed femoral her- 
nias were discovered by us while oper- 
ating for definite inguinal hernias. 

E. E. SHOULDICE, M.D. 
Toronto 


Tibial Condyle Fractures* 


TO THE EDITORS: Depressed fractures 
of the lateral tibial condyle are pro 
ductive of serious and permanent dis- 
ability unless adequately treated soon 
after injury. There can be nothing 
but approval of Dr. Edwin F. Cave’s 
routine for treatment of such frac- 
tures, but one or two remarks, based 
upon my own experience in the oper- 
ative treatment, may be in order. 

It is often unnecessary to make an 
opening into the joint posterior to the 
lateral ligament, since the depressed 
*MOoODERN MEDICINE, Aug. 1, 1948, p. 44. 
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fragment can be elevated quite well 
through the anterior approach alone. 
It is highly desirable to avoid strip- 
ping the periosteum from the de- 
pressed lateral fragment any farther 
than is absolutely necessary to obtain 
adequate exposure. Stripping preju- 
dices the blood supply of this frag- 
ment and increases the likelihood of 
late changes in the joint surfaces. 

I believe that the lateral meniscus 
should be almost routinely removed. 
By doing so one obtains a much bet- 
ter view of the articular surface and 
reduction can be much more exact. 
As a matter of fact, the lateral menis- 
cus is almost always damaged. 

I have found a portable x-ray ma- 
chine of considerable help in deter- 
mining when the lateral fragment has 
been restored to its proper level. In 
the matter of fixation of the fragment, 
I believe that a stainless steel wire 
loop, placed through transverse drill 
holes in the upper end of the tibia 
and tied snugly, is more efficient than 
a screwnail, since the cancellous bone 
in this part of the tibia does not hold 
a screwnail firmly and may allow re- 
displacement. 

A. W. M. WHITE, M.D. 
‘Toronto 


Uterine Fibroids* 


TO THE EDITORS: The basic princi- 
ples in the practical management of 
uterine fibroids advanced by Dr. 
Franklin L. Payne in the excellent 
paper under discussion are supported 
by most gynecologists. Dr. Payne has 
presented them succinctly. 

A conservative attitude in relation 
to the management of uterine fibroids 


*MOopERN MEDICINE, Mar. 1, 1949, p. 62. 
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is a surgical attitude worthy of care- 
ful consideration. There are certain 
pitfalls, however, which should be 
avoided. 

Small fibroids in the young woman, 
although giving no symptoms, may be 
a sterility factor. The focus of irrita- 
bility in the myometrium may alter 
the pattern of rhythmic uterine mus- 
cle contractions and, thereby, inter- 
fere with spermigration, as demon- 
strated in some recent experimental 
work. There is also some evidence to 
suggest that altered patterns of uter- 
ine motility, so frequently seen in asso- 
ciation with the uterine fibroid, may 
interfere with migration and nidation 
of the fertilized ovum. 

There is much dispute over the 
value of androgens in the treatment 
of uterine fibroids. Although these 
hormones definitely neutralize the 
fibrogenic effects of estrogen in cer- 
tain experimental animals, there is 
little clinical evidence and less experi- 
mental evidence to support the con- 
cept that the androgens inhibit fibro- 
muscular proliferation in the human 
uterus. 

In the use of radium for the treat- 
ment of uterine fibroids, one factor is 
paramount: Radium has no effect up- 
othe tumor itself. Involution of the 
fibroid following radium therapy is 
secondary to and directly the result 
of ovarian deficit. In other words, the 
radium must be given in sufficient 
dosage to reduce the estrogen produc- 
tion from the ovaries. Fibroid tumors 
of the uterus provide an excellent 
screen shielding the ovaries from the 
radium emanations. For this reason 
x-ray therapy is often to be preferred 
in these cases. 

WILLIAM BICKERS, M.D. 
Richmond, Va. 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part II, perspicacity; from Part III, discernment. 





Case MM-142 


THE CLUE 

ATTENDING M.D: We have just admit- 
ted a patient with an interesting 
problem. She was referred to us by 
a local physician who said she came 
to him for a prescription 
for iron and a liver injec- 
tion. She told him that she 
had pernicious anemia. 
She was so weak that he 
sent her to the hospital at 
once. Briefly, she is a fifty- 
year-old woman _ whose 
chief symptoms are ex- 
cessive fatigue and exer- 
tional dyspnea. She was 
well until three years ago 
when her first inkling of 
trouble was a sudden, se- 
vere attack of weakness, 
dyspnea, syncopal spells, 
and fever and chills. At that time 
her red cell count was 1 million. 
The doctor told her that the red 
cells were “‘large.”” She had a simi- 
lar attack two months ago. She was 
sent to the hospital both times and 
given numerous transfusions. Be- 
tween attacks her only symptom was 
fatigability. 

VISITING M.D: Gastric analysis? 

ATTENDING M.D: It has never been 
done. 
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PART Il 


VISITING M.D: Never make the diag- 
nosis of pernicious anemia without 
a gastric analysis! 

ATTENDING M.D: I didn’t. I was just 
giving you the pertinent data. 

VISITING M.D: Oh, well, very interest- 
ing. You say she has had 
two definite attacks with 
symptoms attributable to 
anemia. What is the 
hemoglobin now? 

ATTENDING M.D: About 40%. 

VISITING M.D: Any pain, 
paresthesias, or evidence 
of subacute combined 
degeneration? 

ATTENDING M.D: No. 

VISITING M.D: How about 
glossitis, atrophy of the 
tongue, or gastrointesti- 
nal symptoms? 

ATTENDING M.D: None. 

VISITING M.D: Cholecystitis? Any perti- 
nent family history? 

ATTENDING M.D: The cholecystogram 
was normal. No serious illnesses 
have occurred in her family. 

VISITING M.D: Physical and neurologic 
examination? 

ATTENDING M.D: Negative. Chest, ab- 
domen, blood pressure, pelvic—all 
normal. A slight cardiac hemic sys- 
tolic murmur. 

VISITING M.D: Laboratory work, please. 
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Sweet potatoes with no strings! 
Tempting new addition to the 
menus of your special diet patients. 
Gerber’s Strained Sweet Potatoes — 
smooth as golden satin. 


: 2450 U. S. P. Units of Vitamin A 


in every 414 ounce container of 


Gerber’s Sweet Potatoes. Also, sub- 


FREE 


to use with your Patients: ! 
New Special Diet Recipe Booklet— ' 
including Gerber's Meat Recipes 
Analysis of New Sweet Potatoes 
Professional Reference Cards 
Write to Gerber’s, Dept. 215-9, 
Fremont, Mich. 
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NOW... make her “sweet” dream come true! 


stantial amounts of essential iron 
and ascorbic acid. 


Protection of food values is an in- 
tegral part of processing of all 
Gerber’s Foods. Nutritional essen- 
tials are retained to a high degree. 
Yet Gerber’s Cereals, Fruits, Vege- 
tables, Meats cost far less than those 
prepared at home. 


erbers 


Fremont, Mich. 











DIAGNOSTIX 


PART Ill 

ATTENDING M.D: Red blood cell count 
is 2,500,000. White blood cells and 
differential normal. Smear reveals 
polychromasia, anisocytosis, a few 
microspherocytes. Urine, no bile. 
Blood bilirubin normal. 

VISITING M.D: Fragility test? 


PART IV 

ATTENDING M.D: Increased fragility. 

VISITING M.D: You make this too easy. 
First you must get a gastric analysis, 

‘if only for our peace of mind. It 
will undoubtedly show free hydro- 
chloric acid, but even if it doesn’t, 
at the age of fifty we cannot call 
this pernicious anemia on the evi- 
dence at hand. It is careless medi- 
cine to diagnose pernicious anemia 
without achlorhydria. The two at- 
tacks were clues. There are several 


atypical features, but this is a case 
of congenital hemolytic jaundice. 
We used to call such a case that 
occurred late in life without jaun- 
dice and without trouble “child- 
acquired.” Now w feel that it is a 
late appearance of the congenital 
form. Assuming you have elimi- 
nated other causes for hemolysis . . . 

ATTENDING M.D: We have. 

VISITING M.D: Then this is clear cut, 
as proved by the fragility test and 
finding of spherocytes. The macro- 
phages were merely evidence of an 
active regenerating marrow. About 
one-third of these cases do not have 
palpable spleens, and about one- 
third do not have cholecystitis, so 
we are still safe. Most important 
was the error in diagnosing perni- 
cious anemia without a_ gastric 
analysis. 


Evaluation of Gantrisan, a New Sulfonamide 


A new sulfonamide originally des- 
ignated NU445, but now called gan- 
trisan, exerts a bacteriostatic effect 
similar to that of sulfadiazine but is 
more effective against gram-negative 
organisms and may be particularly 
useful in treatment of meningococcus 
meningitis. Adjuvant alkali therapy 
is not necessary. Even when given to 
patients with hypertension and renal 
insufficiency, gantrisan does not cause 
renal blocking or irritate the kidneys. 
Dr. Paul S. Rhoads and associates of 
Northwestern University, Chicago, re- 
port that the only untoward feature 
during treatment of gi patients was 
appearance of crystals thought to be 
gantrisan crystals in the urine of 2. 


Quart. Bull. Northwestern Univ. M. School 
23/104-1T1, 1949. 
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Neither patient had symptoms from 
treatment and the drug was continued 
without harm. Nausea occurred in 5, 
vomiting in 2, headache in 1, and a 
generalized skin eruption in 1. Effec- 
tive blood levels are maintained with 
doses of 1 gm. every four hours orally 
or intramuscularly, or 2 gm. every 
eight hours intravenously. Intramus- 
cular injection of the lithium salt in 
20% aqueous solution causes no irri- 
tation at injection site. About 30%, 
of the drug exists in acetylated form 
in the blood. Spinal fluid levels of the 
drug are between half and one-third 
the serum levels. About 35% of the 
drug in urine is conjugated. With a 
single intravenous dose, 80 to go% is 
recovered within forty-eight hours. 
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Liberal pro- 
fessional 
samples sent 
on request 






WATER 
SOLUBLE 





REGENERATION 








IN SECONDARY ANEMIA 


e Non-utilization of iron prescribed 
for the anemic patient, and its conse- 
quent excretion fecally, produces gas- 
trointestinal upset and often defeats the 
original purpose for which it was in- 
tended. 

Through the catalytic action of the 
copper sulphate in Copperin, the 
amount of iron ammonium citrate per 
capsule is reduced to only 32 mgm., but 
ALL the iron is made available for re- 
generative processes and the maximum 
therapeutic effect is obtained. 


Available for adults in Copperin “A”; 
for children in Copperin “B”. 


MYRON L. WALKER COMPANY, Inc. 
Mount Vernon, New York 


NON- 
STAINING 





Refreshers in General Practice 






This department comprises material excerpted by W. R. 
Feasby, M.D., Executive Editor of Modern Medicine of 
Canada, from his new book Medical Manual, published 
by the University of Toronto Press, Toronto, Canada. 





Reducing Diets 


800 Calories 
BREAKFAST: 


Fruit, 5 or 10%, 1 serving, fresh or 
cooked without sugar 

Egg, 1 

Bread, 1 slice 4X 4X \% in. no 
butter 

Tea or coffee with 2 tbsp. milk, no 
sugar 


DINNER: 
Soup, clear, well-skimmed of fat 
Meat or fish, lean, 1 large serving, 
no gravy or dressing 

Vegetables, 5 or 10%, 2 servings 

Bread, 1 slice 4X 4X 4 in., no 
butter 

Fruit, 5 or 10%, 1 serving, fresh or 
cooked without sugar 

Tea or coffee with 2 tbsp. milk, no 
sugar. 


I.UNCH OF SUPPER: 
Meat, lean, or fish, 1 average serv- 
ing, or 2 eggs 
or meat or fish, 1 small serving, 
or 1 egg with 114-in. cube cheese 
Vegetables, 5 or 10%, 2 servings 
Fruit, 5 or 10%, 1 serving, fresh or 
cooked without sugar 
Bread, 1 slice 4X4 X 4% in., no 
butter 





Tea or coffee with 2 tbsp. milk, no 
sugar 


BEDTIME: 
Fruit, 5 or 10%, 1 serving 


1,200 Calories 


BREAKFAST: 

Fruit, 1 serving, fresh or cooked 
without sugar 

Any cooked cereal, 1 serving, or 1 
shredded wheat biscuit, or 1 cup 
cornflakes* 

Milk, 14 cup for cereal and tea or 
coffee* 

Bread, 1 slice 4 X 4 X 1% in. 

Butter, 1 tsp. 

Tea or coffee, no sugar 
*In place of cereal and milk, may 

use 1 egg and 1 tsp. butter or 2 thin 

strips crisp bacon 


DINNER: 


Soup, clear, well-skimmed of fat 

Meat or fish, lean, 1 serving, no 
gravy, crumbs, or dressing 

Vegetables, 2 servings, any except 
parsnips, potatoes, or dried vege- 
tables 

Fruit, 1 serving, fresh or cooked 
without sugar 
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One is immediately impressed with the 
handsome, dignified appearance of this 
Wappler Major Cautery and Light Trans- 
former. Housed in a lustrous molded case 


























CATALOGUE No. C 200 with a contrasting color for the controls, 
this beautifully designed instrument will 
Whites far Literalute enhance any doctor's office equipment. 


Whenever the use of thermal cautery is indicated, the Wappler Major Cautery is the 
choice of doctors everywhere. It has ample power for all cauterization procedures 
and its added exclusive Wappler convenience features account for its wide accept- 
ance by the medical profession. Two ranges of diagnostic light current are available. 
Separate light controls are provided for both cautery and light regulation that pro- 
vides a nicety of control which greatly facilitates the work in hand. The Wappler 
mono-plug connection outmodes all other cauieries. The comfortable pisto!-grip han- 
dle fits the hand naturally. The pistol-grip handle, exclusive with Wappler, cannoi 
heat, is light in weight, nicely balanced and can be sterilized by boiling. The con- 
venient trigger switch controls the heating of cautery tips. The built-in spotlight is so 
located that the electrode casts no shadow into the brilliantly lighted operative field. 


7 
Paints of Superionity 


* STRIKING APPEARANCE 

* DEPENDABLE 

* MONO-PLUG CONNECTION 

* PRECISE LIGHT CONTROL 

* BUILT-IN SPOTLIGHT 

* BALANCED PISTOL-GRIP HANDLE 
* TRIGGER SWITCH CONTROL 





‘ f2 Reinhold H. Wappler 
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1241 LAFAYETTE AVENUE CYSTOSCOPE " NEW YORK 59; N. Y. 





























REFRESHERS 


Bread, 1 slice 4 X 4 X Y% in. 
Butter, 2 tsp. 
Tea or coffee with 2 tbsp. milk, no 
sugar 
LUNCH OF SUPPER: 
Meat or fish, 1 small serving 
or egg, 1 
or cheese, 114-in. cube 
Vegetables, 2 servings, fresh or cook- 
ed, may be in form of salads, may 
use mayonnaise made with min- 
eral oil 
Fruit, 1 serving, fresh or cooked 
without sugar 
Bread, 1 slice 4 X 4 X 1% in. 
Butter, 1 tsp. 
Tea or coffee with 2 tbsp. milk, no 
sugar 
BEDTIME: 
Milk, 1 glass 
or bread, 1% slice, and 1 tsp. butter 
or g crackers 2-in. square and 34- 
in. cube cheese 
NOTE: 
Clear tea, coffee, or beef tea may be 
used any time. 


1,400 Calories, 75 Gm. Protein 
BREAKFAST: 
Fruit, 5 or 10%, 1 serving, fresh or 
cooked without sugar 
Egg, 1 
Bread, 2 slices, each 4 X 4 X | in. 
Butter, 2 tsp. 
Tea or coffee with 2 tbsp. milk, no 
sugar 
DINNER: 
Soup, clear, well-skimmed of fat 
Vegetables, 5 or 10%, 2 servings 
Meat, lean, or fish, 1 average serv- 
ing, no gravy, sauce, or dressing 
Fruit, 5 or 10%, 1 serving fresh or 
cooked without sugar 
Butter, 2 tsp. 
Tea or coffee with 2 tbsp. milk, no 


sugar 


LUNCH OF SUPPER: 

Meat, lean, or fish, 1 average serv- 
ing, or 2 eggs 
or meat or fish, 1 small serving 
or 1 egg with 114-in. cube cheese 

Vegetables, 5 or 10%, 2 servings 

Fruit, 5 or 10%, 1 serving, fresh or 
cooked without sugar 


BEDTIME: 


Milk, 1 glass 


Approximate Carbohydrate Content 
of Common Foods 


None 
Agar-agar 
Bran wafers 
Bran, washed 
Broth, clear 
Coffee, clear 
Cocoa shells 
Cracked cocoa 
Diabetic jelly 
Diabetic gin- 

gerale 
Lime juice, 
sugarless 
Mineral oil 
Mustard 
Pepper 
Saccharin 
Salt 
Spices 
Tea, clear 
Vinegar 





5 percent 


Asparagus 
Beet greens 
Beans, canned 
string 
Brussels 
sprouts 
Broccoli 
Cabbage 
Cauliflower 
Celery 
Cucumber 
Dandelion 
greens 
Eggplant 
Endive 
Grapefruit 
Lettuce 
Leeks 
Mushrooms 
kra 
Onions, cooked 
Peppers, sweet 
green 
Radish 
Rhubarb 
Sauerkraut 
Spinach 
Swiss chard 
Tomato 
Vegetable 
marrow 
Watercress 
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10 per cent 


Beets 
Beans, fresh 
string 
Blackberries 
Carrots 
Cantaloupe 
Cranberries 
Gooseberries 
Kohlrabi 
Lemon 
Melon, honey- 
dew 
Muskmelon 
Onions, raw 
Orange 
Oyster plant 
Peach 
Peas, canned 
Pineapple 
Pumpkin 
Squash 
Strawberries 
Turnip 
Watermelon 
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Leg ulcer of over thirty-four years’ duration 
associated with chronic dermatosis. This condi- 
tion had been given treatment by the usual 
remedies without ever having healed. 





Two weeks of Chloresium therapy brought 
about the above change in the condition of the 
ulcer. Complete healing followed one week later. 
Note, also, the improvement in the dermatosis. 


‘Chlorophyll Therapy proved 
effective ... compared to other methods 


@ The case shown above is one of hun- 
dreds which resisted other methods of 
treatment—until Chloresium therapeutic 
chlorophyll preparations were used. The 
published record* shows that the majority 
of them not only responded rapidly to 
Chloresium’s chlorophyll therapy, but 
healed completely in a relatively short time. 


Results with Chloresium in acute cases 
have been equally dramatic. Faster heal- 
ing, less infection, less scar tissue forma- 
tion and quick deodorization of foul- 
smelling conditions have been obtained. 


This new approach to prompt, effective 
healing is due to Chloresium’s proved 
ability to stimulate normal cell growth. 
Try it on your most resistant case—it is 
completely nontoxic, bland and soothing. 


Chlorestum 





Solution (Plain); Ointment; Nasal and 
Aerosol Solutions 
Ethically promoted —at leading drugstores 


*Bogumg, E. J. The Treatment The Lahey Clinic 


of Chronic Bulletin, 4:242 

Leg Ulcers (1946) 

Bowers, Chlorophyllin Amer. J. Surgery, 
Warner F, Wound I ealing and LXXIJI:37 
Suppurative Disease (1947) 

Capy, Jos. B. Treatment of Amer. J. Surgery, 
Morcan, W.S. Chronic Uleers LXX¥V:4 (1948) 


with Chlorophyll 


Jounson, Dermatologic Arch. Dermat. & 
Haroip M. evaluation... Syph. 57:348 (1948) 
Lanctey, W.D. Chlorophyllinthé Penn. Med. 
Morean, W.S. Treatment of Journal, Vol. 51; 
Dermatoses No. 1 (1948) 





NEW —Chloresium Dental Ointment and 
Tooth Paste now make chlorophyll therapy 
available for the treatment of Vincent’s infec- 
tions, gingivitis and other periodontal diseases. 


FREE—CLINICAL SAMPLES 


ee ee ee ee ee 


| RYSTAN CO., INC. Dept. MM-3 
7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 
I want to try Chloresium on my most resiatant 
case. Please send me, without obligation, clinical 
samples and complete literature. 

















Address. 


Zone. State 





City. 


| 
| 
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| Dr. 
| 
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Chloromycetin Synthesized 


First of the antibiotics to be synthe- 
sized on a commercially practical basis 
is chloromycetin. Production of the 
compound is the accomplishment of 
a twenty-eight-year-old woman chem- 
ist, Dr. Mildred C. Rebstock of De- 
troit. Tests indicate that the new drug 
is as effective as the natural mold- 
produced antibiotic, announce Dr. 
Joseph E. Smadel and associates of 
the Army Medical Department, Wash- 
ington, D.C. The Army Scrub Typhus 
Research Unit which originally inves- 
tigated effects of chloromycetin on 
rickettsial diseases and typhoid fever 
has returned to Malaya to continue 
research with the synthetic product. 
Studies will compare efficacy of the 
compound with that of the mold prod- 
uct and evaluate methods of prophy- 
laxis against typhus and typhus-like 
infections for which no vaccines have 
been available. 


NUTRITION 
Dietary Hepatic Injury 
Several dietary factors may inter- 
vene, singly or in combination, in de- 
velopment of massive or zonal hepatic 
necrosis. Deficiency of sulfur-contain- 
ing amino acids is only one such fac- 
tor conclude Drs. Paul Gyérgy and 
Harry Goldblatt of the University of 
Pennsylvania, Philadelphia, and In- 
stitute for Medical Research, Cedars 
of Lebanon Hospital, Los Angeles, 
from an observation of experimental 
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Short Reports 


hepatic injury in 1,922 rats. Toco- 
pherol is an additional protective 
dietary factor which may compensate 
for absence of cystine and methio- 
nine, which in turn are interchange- 
able with vitamin E as etiologic fac- 
tors. Quality of dietary fat must also 
be considered. Lard and cod-liver oil, 
with a high content of unsaturated 
fatty acids, enhance development of 
massive hepatic necrosis, whereas such 
development is retarded or prevented 
by fats low in unsaturated fatty acids, 
for instance crisco and butter. 

J. Exper. Med. 89:245-268, 1949. 


OBSTETRICS 
Labor Pains Measured 


Intensity of pain during childbirth 
can be measured by dolorimetry. This 
technic consists of comparing intensity 
of spontaneous pain with that pro- 
duced on the subject’s skin by thermal 
radiation. A scale is thus provided 
based upon the ability of the individ- 
ual to discriminate difference in pain 
intensity. True pain increases directly 
with uterine activity and with dilata- 
tion of the cervix and perineum. Dis- 
tress during labor is influenced more 
by fatigue, anxiety, and in some cases 
even resentment than by the degree 
of pain, declare Drs. James D. Hardy 
and Carl T. Javert of Cornell Univer- 
sity, New York City. Reliable meas- 
urement will be helpful in evaluating 
results of drug analgesia, reassurance, 
suggestion, hypnosis, and precondi- 
tioning for natural delivery. 

J. Clin. Investigation 78:153-162, 1949. 
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more drive in life... 





sparked by citrus fruits and juices! 


Among foods that fuel the human 

engine, citrus fruits and juices 

have a high energy output, 

their natural fruit sugars providing 

quick energy without digestive burden.** 
Equally abundant is their vitamin C 

content (prerequisite of tissue health and _ 
vigor), and other nutritional factors* so 
necessary for buoyant good health. In their 
remarkable nutritional enhancement o. 
stamina,® growth,‘ and resistance to disease," 
and their ready patient acceptance, citrus fruits 
must be ranked among essential foods... 

whether fresh, canned, concentrated or frozen... 

in pre- or postoperative supportive therapy, during 
pregnancy and lactation, or for infants and children, 


FLORIDA CITRUS COMMISSION 
LAKELAND, FLORIDA 


5 FLORIDA 


Cree * Grapefruit-Tangerines 
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*Citrus fruits—among 
the richest known 
sources of Vitamin c 


also contain vitamins 
A, B: pond P P, readily 
costae ba —- 
other factors fae sar 
a3 iron, calcium, 
citrates and citric acid. 
References: 

. 1. Bateisona and 
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< 
1942. 


3. J. 8. 
Nutrition and Diet, 
Saunders, 4th ed,, 1944. 
M. S.: eee’s 
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Nutrition, rev: by 
MacLeod KS Taylor, 
Macmillan, 4th ed., 1944. 


Nutrition, Macmillan, 
Tth ed., 1946 








EXAMPLE: & Full-year fleld check by 
SPINACH PER PENNY 19 Universities* provides 
Following average significant data on meeting 


ices all based co 
pongo edible today’s living costs. 






portion FRESH 
SPINACH 
22 ¢ FROZEN 
SPINACH 















In these days of tight budgets, don’t your 
patients often ask: “‘How can I give my family 


good meals at.prices I can afford to pay?” 3l¢ 


Seeking the answer, 19 leading American universities 
SPINACH conducted a 12-months’ research project— 
IN GLASS October, 1946 through September, 1947, on the COST 
AND AVAILABILITY of 12 commonly used Fruits and 


20¢ Vegetables in the four forms in which they are regularly 
marketed ... FRESH, FROZEN, in GLASS, and in CANS. 





The results of this comprehensive study on the 12 
fruits and vegetables boil down to this: Penny for 
penny, canned foods in general give consumers more food 
for their money, as well as more nutritional values. Most 
foods in cans cost less than the same foods in glass— 
less than fresh foods—and far less than frozen foods. 


SPINACH 
IN CANS 


17¢ 


Can Manufacturers Institute, Inc. 





60 East 42nd Street, New York 17, N. Y. pein 
FR RECOMMENDATION 8 

i - t researc 
FREE Results of this coast-to-coas ' uA 
again demonstrate the ino © 


ds in relation to impro 
re more closely you 
tritional values of 
high percentage of 
y. and their low 


booklet giving full details of Com- 
parative Cost and Availability Study. 
Copies of previously published book- 
let, “Canned Foods in the Nutritional 
Spotlight’ are also yours forthe asking. 


canned foo el 
national nutrition. TI 
study the known nu 
foods in cans, their 


availability, 
year-round availabili y ustified will you 


Please send me, free of charge, .... . .copies of lly, the more 
‘ 4 ost generally, . ‘ 
the new booklet, entitled: ‘Canned Foods in feel yf recommending this solution to 
ne a . ° 8 
the Economic Spotlight. K today’s high cost of living. 
ECO SECC sa eeaw vases tie bees veneeees 
SR ea Wicle > o.2)c 9's.8.2 6 a 
Che te . "For full details see “Comparative Cost and 
on A ME... .- MME. ...... Availability of Canned, Glassed, Frozen, and Fresh 
(] Also send...... copies of ““Canned Foods Fruits and Vegetables” in the April, 1948, issue 
in the Nutritional Spotlight.” of the Journal of the American Dietetic Association. 
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RESEARCH SHOWS HOW YOUR PATIENTS ] 
CAN HAVE GOOD FOOD AT LESS COST | 
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DERMATOLOGY 


Psoriasis and 
Adrenocortical Function 


* The pathogenesis of psoriasis seems 
to be associated with disturbed steroid 
hormonal production. Possible adren- 
ocortical relationships in 25 patients 
with psoriasis were noted by Dr. 
Frederick Reiss of New York Univer- 
sity, New York City, as: diminished 
17-ketosteroid excretion in 12; a flat 
glucose tolerance curve in 9g; a vita- 
min C depletion in 22; increased 
serum potassium in 5; decreased sodi- 
um in 3; and appreciable increase of 
cholesterol in 5 and high values in 
th others. Blood pressure was low 
in all, particularly the elderly. The 
increased sedimentation rate observed 
with the disease indicates an infec- 
tious or toxic cause, and removal of 
the septic foci is sometimes curative. 
Moreover, in 5 cases psoriasis ap- 
peared about eight days after vacci- 
nation for smallpox. 

Arch. Dermat. & Syph. 59:78-85, 1949 


Poliomyelitis Study 


Types of viruses causing intantile 
paralysis will be the subject of a 
three-year study at the Universities 
of Southern California, Kansas, Utah, 
and Pittsburgh. Research financed by 
$1,370,160 from the March of Dimes 
funds of the National Foundation 
for Infantile Paralysis will attempt to 
answer three questions, announces 
Basil O’Connor, president. Do polio- 
myelitis viruses differ [1] in various 
geographic areas and epidemics? [2] 
from those isolated in the past? and 
[3] in healthy carriers and nonpara- 
lyzed and paralyzed patients? 


MAY 1. 1949 
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OK LHOPEDICS 


Bone Banks Planned 


Navy’s Bureau of Medicine and 
Surgery will set up bone banks, an- 
nounces Rear Adm. C. A. Swanson, 
Surgeon General. Use of the preserved 
frozen segments eliminates operation 
for autogenous bone and thereby re- 
duces time and extent of surgery. 


HEMAIOLOGY 


Urethane for 
Multiple Myeloma 

Striking improvement may follow 
administration of oral urethane (ethy] 
carbamate) to patients with multiple 
myeloma. Early results in 4 cases have 
not been equalled by any other form 
of treatment, announce Drs. J. Philip 
Loge and R. Wayne Rundles of Duke 
University, Durham, N. C. Total doses» 
of 120 to 290 gm. were given in eight 
to ten weeks. Fever, skeletal pain, and 
acute symptoms subsided after the 
first few weeks. Blood values of pa- 
tients with severe anemia improved 
and immature granulocytes and nu- 
cleated red cells disappeared. Mye- 
loma cells, serum protein abnormal- 
ities, albuminuria, and Bence Jones 
proteinuria decreased. Though no 
progression in destructive lesions was 
noted, little roentgen evidence ap- 
peared of skeletal recalcification. 
Blood 4:201-216, 1949. 


AWARDS 
Cornell Alumnus Honored 
At the fifty-first anniversary of the 
founding of Cornell University Medi- 
cal College, Dr. William S. McCann, 
professor of medicine at Rochester 
University, N. Y., received the college’s 
first annual Award of Distinction. 
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DIAGNOSIS 


DDT Poisoning and Virus X 
The new disease prevalent through- 
out the United States and attributed 
to infection with a hypothetical “virus 
X” may be caused by poisoning with 
the insecticide DDT. Similarities be- 
tween the symptoms described for the 
viral infection and those known to 
result from DDT poisoning are point- 
ed out by Dr. Morton S. Biskind of 
New York City. At least 46 cases of 
DDT poisoning have been reported 
for human beings, besides numerous 
accounts of the drug’s toxicity in ani- 
mals. Yet the misapprehension pre- 
vails that the insecticide may be used 
without precaution. Toxicity of DDT 
is cumulative; repeated small doses 
are as lethal as single large ones. 
Am, J. Digest. Dis. 16:79-84, 1949. 


& The U.S. Food and Drug Admin- 
istration states that scientific evidence 
is lacking to support the theory that 
DDT causes “virus X” infection. How- 
ever, because even small amounts of 
DDT in milk might be harmful to 
human beings, the Department of 
Agriculture has asked farmers not to 
use DDT indiscriminately. 


VITAL SLEATISTICS 


Cancer Deaths Decline 
Mortality from cancer has declined 
10% among white women insured by 
the Metropolitan Life Insurance Com- 
pany in the last fifteen years. Reduc- 
tions in the death rate have been re- 
corded in almost all age groups among 
both sexes, announces Dr. Louis I. 
Dublin, vice president of the com- 
pany. Improvement is attributed to 
publicity for early detection. 
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EXPERIMENTAL SURGERY 


Phrenic Nerve Stimulation 
May Aid Paralytics 

When paralysis of respiration ot- 
curs, artificial breathing may be in- 
duced by intermittent electric stimu- 
lation of the phrenic nerve. Electric 
current of low voltage is applied to 
the nerve through a small incision in 
the neck. Dr. S. J. Sarnoff and asso- 
ciates of Harvard University, Boston, 
observe that animals with paralyzed 
breathing mechanisms are kept alive 
by alternate periods of stimulation 
and rest. The resultant movement of 
the diaphragm influences contraction 
and expansion of the lungs. This 
method may prove applicable to pa- 


. tients with poliomyelitis when an iron 


lung is not available. 


FOUNDATIONS 


Cerebral Palsy Campaign 

Opening of a national drive to raise 
$100,000 for the newly established 
National Foundation for Cerebral 
Palsy, Inc., is announced by Leonard 
Goldenson, president. The agency, 
with headquarters at 3 West 103d St., 
New York City, will help furnish 
training and therapy for victims of 
the disease. 


PSYCHIATRY 


Television Therapy 


A centrally controlled television 
system will be installed in Loudon- 
Knickerbocker Hall, Amityville, L.I., 
for the benefit of psychiatric patients. 
Individual receivers will have no 
operating knobs and programs will 
be selected by a psychiatrist. The sets 
will have tamper-proof cabinets. 
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Soft-diet patients 





down in the mouth ? 





Perk up appetites with 


Swift's Strained Meats ! \ 





Send for the new physi- 
cians’ handbook of pro- 
tein feeding, written by 
a doctor, ‘‘The Impor- 
tance of Protein Foods 
in Health and Dis- 
ease.”” Send to: 


SWIFT & COMPANY 


Chicago 9, Illinois 
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All nutritional statements made in this 
advertisement are accepted by the Council 
on Foods and Nutrition of the American 
Medical Association. 
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More and more physicians 
today are recommending 
Swift’s Strained Meats— 
flavorful, real meats they’re 
sure patients on soft diets will 
eat. Specially prepared 
Swift’s Strained Meats are so 
good they tempt even the 
most apathetic appetites. 
Nutritionally, Swift’s 
Strained Meats are an excel- 
lent base for a high-protein, 
low-residue diet. Easy to eat 
and digest, they’re rich in bi- 
ologically valuable proteins 





Syis Meas 


FOR JUNIORS 
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—make available simultane- 
ously all known essential 
amino acids for optimum 
protein synthesis. Further, 
Swift’s Strained Meats supply 
hemopoietic iron and goodly 
amountsofnatural Bvitamins. 





To vary menus, six differ- 
ent Swift’s Strained Meats: 
beef, lamb, pork, veal, liver, 
heart. Convenient~—ready to 
serve. Let Swift’s Strained 
Meats put palatability in 
menus for your soft diet 
patients. 


For patients who can 
take foods of less fine 
consistency—Swift’s 
Diced Meats offer ten- 
der morsels of nutri- 
tious meats withtemp- 
ip A ting flavors patients 
appreciate. 











SHORT REPORTS 


EXPERIMENTAL SURGEKY 
Hemostasis in 
Coronary Wounds 

A gelatin sponge patch may provide 
a desirable means of controlling hem- 
orrhage from wounds of coronary ves- 
sels. Neither ligature nor suture is 
feasible in such cases. Dr. Howard 
Reiser and associates of the University 
of Illinois, Chicago, report that when 
gelatin sponge was used, 26 of 37 dogs 
survived scalpel wounds in the ante- 
rior descending branch of the left cor- 
onary artery and vein sufficient to 
force a stream of blood g to 4 ft. 
Patches 1 in. square were cut from 
compressed gelatin sponges and held 
over the bleeding point for ten to 
twenty minutes. To prevent adher- 
ence to the operator’s fingers, one side 
of the patch is first soaked in blood 
and the reverse side applied. 


dnn. Surg. 129:358-372, 1949. 






'HERAPY 


Aspirin Alkalosis 





Therapeutic doses of aspirin may 
cause primary respiratory alkalosis in 
a healthy adult. When treating a pa- 
tient with salicylism, Dr. Herbert R. 
Farber and associates of the National 
Institutes of Health, Bethesda, Md., 
stress the importance of making ade- 
quate blood studies, including carbon 
dioxide content and pH determina- 
tions. Administration of nine hourly 
doses of 1.3 gm. of aspirin to each of 
10 healthy adults resulted in respira- 
tory alkalosis in all cases for at least 
twenty hours after the last dose. The 
increase in respiratory volume was not 
regularly accompanied by acceleration 
of respiratory rate. Symptoms of sal- 
icylism occurred in 8. No significant 
changes were observed in pulse rate. 
temperature, or blood pressure. 

Am. J. M. Sc. 217:256-262, 1949. 
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brand of 3,3'-methylenebis (4-hydroxycoumarin) 


oeeyNtel@ — a valuable anticoagu- 


lant in the prophylaxis and treatment of 
all types of intravascular thrombosis: 
spontaneous, post-operative and post- 
partum venous thrombosis and pulmonary 
thrombo-embolization. Recommended in 
the therapy of arterial thrombosis includ- 
ing coronary occlusion and peripheral 
arterial thrombosis and embolism. 


DICUMAROL, marketed under license 
from the Wisconsin Alumni Research 
Foundation, is accepted by the Council 
on Pharmacy and Chemistry of the Amer- 
ican Medical Association. 


DICUMAROL is the registered collective trade- 
mark of the Wisconsin Alumni Research Foun- 
dation, which controls the use thereof. 


WISCONSIN ALUMNI Zescarcé FOUNDATION 


MADISON, WISCONSIN: © NEW YORK CITY, NEW YORK © CHICAGO, ILLINOIS 
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SHORT REPORTS 


PUBLIC HEALTH 


Danger from Breaking 
Fluorescent Lights 

Beryllium, an ingredient of most 
fluorescent light tubes, delays or pre- 
vents healing of cuts and may cause 
chronic inflammation. Persons de- 
stroying burned-out light tubes should 
wear goggles and gloves, break the 
lamps out-of-doors, and throw the 
pieces where they will not be dis- 
turbed, never into an incinerator. A 
respirator should be worn if large 
numbers of tubes are being destroyed, 
warns the South Carolina State Board 
of Health. 
Am, J. Pub. Health 39:320, 1949. 


KESEARCH 


Nutrition Study 

The use of amino acids as the sole 
source of protein in the diet will be 
studied by Dr. C. A. Elvehjem of the 
University of Wisconsin, Madison, 
under a $4,000 grant from the Robert 
Gould Research Foundation of Cin- 
cinnati. 
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SUKGERY 


Blood Vessel Storage 

Vascular segments for grafting may 
readily be preserved for at least seven 
weeks in 10% homologous serum and 
a balanced salt solution at slightly 
above freezing temperatures. Physical 
qualities closely resemble those of 
fresh vessels and the stored segments 
have been employed successfully for 
alleviation of the tetralogy of Fallot 
and coarctation of the aorta in human 
beings. Various methods of storage 
were compared by Dr. E. Converse 
Peirce II and associates of Harvard 
University, Boston, and the serum and 
salt solution procedure was found 
superior to all others. 
inn. Surg. 129:333-348, 1949. 


ANTIBIOTICS 


Psittacosis Therapy 

Penicillin in massive doses cures 
early psittacosis in man. Fever of 105° 
F. and signs of consolidation were 
rapidly reduced in a woman with the 
disease after instigation of a course of 
200,000 units of penicillin in oil intra- 
muscularly every three hours. Earlier 
dosage for one day with half that 
amount of the antibiotic was appar- 
ently insufficient. The diagnosis, re- 
ported by Dr. Alfred F. Goggio of 
Berkeley, Calif., was verified by lab- 
oratory finding of the virus. 
California Med. 70:167-170, 1949. 


PUBLIC HEALTH 


To Study College Drinking 

Yale University will conduct a sur- 
vey of drinking habits among students 
in about eighty colleges during 1949 
and 1950. 
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isis it is well recognized that perfumes and perfumed 
cosmetics not only induce allergic symptoms, but often 
aggravate respiratory symptoms already present. 








Many physicians now routinely prescribe UNSCENTED 
COSMETICS for patients with hay fever, perennial 
vasomotor rhinitis, bronchial asthma, and other respira- 
tory diseases, as a means of removing a whole group of 


possible inhalant allergens and irritants. Often this single 
step is enough to change the whole allergy picture. 


For these patients AR-EX provides a complete line of 
Unscented Cosmetics, formulated in cooperation with 
and clinically tested by the medical profession—and for 
your patients, a genuine pleasure to use. These are 
available from stock and are regularly carried by phar- 
macies without special formulating. 


As AR-EX Cosmetics are available both Scented and 
Unscented, be sure to prescribe UNSCENTED AR-EX 
COSMETICS when indicated. 

Send for FREE FORMULARY 





AR-EX COSMETICS, INC. 
1036-FM W. Van Buren St., Chicago 7, Ill. 





to more effective 


DO’S AND DON’T’S 
FOR CORRECTING 
CONSTIPATION y 











A useful guide for distribution to patients, this tested set of rules 
serves as a daily reminder of “what the doctor ordered.” While 
stressing rational correction of constipation under the physician's 
direction, it also emphasizes important guides for healthful living 
valuable in most therapeutic regimens. 


5 DO’s and DON'T’s, in pads of 25 leaflets, are available to you 
on request. These leaflets contain no advertising. 


SARAKAsurcrior BULK-LUBRICANT 


smooths the way to normal bowel function. It forms soft, smooth, 
demulcent bulk to provide physiologic stimulus to colonic action. 


SARAKA’S unique vegetable hydrogel, bassorin, is non-absorb- 
able, releasing no irritant end-products as may occur with psyllium 
derivatives. SARAKA does not interfere with absorption of fat- 
soluble vitamins which may occur with mineral oil. A simple palat- | 
able dosage schedule and effective relief within 24 hours assure 
gratifying cooperation when SARAKA is prescribed. eee 
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SARAKA'S distinctive properties offer significant 
advantages in the management of constipation. SS oo 


UNION PHARMACEUTICAL CO. INC., BLOOMFIELD, N. J. 
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y management of constipation... 


‘ for your patients 





These leaflets 
contain no 
advertising 


Union Pharmaceutical Co., Inc. 
Bloomfield, N. J. 


Please send me 


25 sets of instructions for my patients—the “5 DO's and DON'T’s 
For Correcting Constipation” 

and 
a clinical supply of SARAKA for 3 patients. 


NAME 





ADDRESS. 
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SPECIAL ARTICLE 


Immunization Schedules for Children 


(Continued from page 50) 


dose. A study has shown that by the 
end of two years a significant number 
of schoolchidren have dropped back 
to the antitoxin level from which they 
started. Some retain their gain and 
the majority are in between. 

It is, therefore, not easy to maintain 
highly effective levels of antitoxin in 
all individuals over a prolonged peri- 
‘od of time. To select those who re- 
quire a further stimulus at any given 
time would require repeated use of 
the Schick test. While this in itself 
has been shown to serve as a recall 
dose in the majority of persons, it is 
not, because of the small amount of 
antigen, of sufficient potency. 

Instead of Schick test selection, 
then, more is to be gained by giving 
a recall dose to all at reasonable in- 
tervals. Even those who are not in 
need of it at the time will have im- 
munity reinforced and made more 
effective for a longer period of time. 
That this approach is sound and nec- 
essary is evident from the fact that 
diphtheria is occurring more frequent- 
ly in the older age groups and in per- 
sons who at one time have received 
toxoid. 

For these reasons the following 
schedule of immunization with diph- 
theria toxoid is recommended: a pri 
mary course of four doses of 1 cc. each 
with an interval of one month be- 
tween the first, second, and third 
doses. The fourth dose of 1 cc. is 
given three to six months later and 
serves to complete the immunization 
of that very small percentage of in- 
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dividuals who do not respond ade- 
quately to three doses, as well as to 
consolidate the immunity of the re- 
mainder and thereby prevent the early 
decline of antitoxin. 

Recall doses of toxoid are then in 
order, the first of 0.5 to 1 cc., preter- 
ably at one year after the completion 
of the fourth dose of the primary 
course; a second, similar dose at or 
just before school entrance; and 
thereafter small recall doses of 0.1 
or 0.2 cc. at three- to four-year in- 
tervals throughout school life. This 
smaller dosage is recommended for 
the child over eight because it has 
been shown to be quite effective and 
eliminates the necessity of testing for 
sensitivity to the toxoid. 

The schedule outlined above is a 
hard discipline but such is the price 
required to insure continued pro- 
tection in an environment such as 
Canada, where natural stimuli from 
chance infection are few. The occur- 
rence of diphtheria in persons who 
have had toxoid is a reflection of fail- 
ure to maintain antitoxic immunity 
by an adequate program of stimula- 
tion and creates an unjustified loss of 
confidence in toxoid. 


WHOOPING COUGH 


Among the acute communicable dis- 
eases of childhood, whooping cough 
heads the list as a cause of death in 
the very young. It is also recognized 
as a debilitating disease often followed 
by various complications. Since as yet 
no specific or strikingly effective thera- 
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Now...tWO delicious 
S.K.F. sulfonamide preparations: 


These pleasant-tasting preparations 
may be prescribed wherever oral dosage 
of the sulfonamides is indicated. 


new! . ESkadiamer 


a combination fluid sulfonamide containing 
equal parts of sulfamerazine and sulfadiazine— 

the two safest sulfonamides in general use. 

Each 5 ce. (one teaspoonful) contains 0.25 Gm. (3.86 gr.) 
sulfamerazine and 0.25 Gm. (3.86 gr.) sulfadiazine. 


Eskadiazine 


the widely-prescribed fluid sulfadiazine which 
provides desired serum levels much more rapidly 
than sulfadiazine in tablet form. 

Each 5 ce. (one teaspoonful) contains 

0.5 Gm. (7.7 gr.) sulfadiazine. 


Smith, Kline & French Lahoratories, Philadelphia 
*Eskadiamer’ & ‘Eskadiazine’ T.M. Reg. U.S. Pat. Off. 
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peutic agent is available for treatment, 
pertussis vaccine must be retained in 
the preventive program. 

Since the mortality from whooping 
cough is greatest in the very young, it 
is essential to commence immuniza- 
tion early, at six months of age or be- 
fore. With the current type of vaccine 
the primary course is the same as for 
diphtheria toxoid: four doses of 1 cc. 
each with one month between the 
first, second, and third doses and three 
to six months between the third and 
fourth doses. 

When immunization is commenced 
before six months of age the first dose 
may be reduced to 0.5 cc. Recall doses 
of 1 cc. each then follow one year 
after the fourth dose of the primary 
course and again in late preschool life. 
With the critical years thus taken care 
of, further recall doses are not usually 
employed. 

A few small-scale trials have been 
made in which pertussis vaccine has 
been administered to the expectant 
mother so that she may endow her 
offspring with antibodies for the first 
few months of life. It is not possible, 
as yet, to offer an appraisal of this in- 
teresting procedure. A similar scheme 
for diphtheria is in use to some ex- 
tent in Great Britain. Pregnant wom- 
en are Schick-tested and the positive 
reactors actively immunized. 


TETANUS 


Tetanus is not of frequent occur- 
rence, but is nevertheless an ever- 
present hazard. The child’s predilec- 
tion for minor and major injuries, 
the high fatality rate of the disease, 
its distressing clinical course, and the 
problems relating to passive protec- 
tion with tetanus antitoxin all com 
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bine to make the inclusion of tetanus 
toxoid essential to a rational immun- 
ization program. The experience of 
the past war in which morbidity and 
mortality due to tetanus were virtual- 
ly nonexistent demonstrated convinc- 
ingly the value of this antigen. 

The development and decline of 
antitoxin following the primary 
course and tecall doses of tetanus tox- 
oid follow a similar pattern to that 
of diphtheria, and the same reason- 
ing is therefore applied to the sched- 
ule of doses. 

The primary course consists of four 
doses of 1 cc. each with an interval 
of one month between the first, sec- 
ond, and third doses and three to six 
months between the third and fourth 
doses. The first recall dose should be 
given one year later and further recall 
doses at three- to four-year intervals 
and at the time of any injury which 
would ordinarily call for the prophy- 
lactic use of tetanus antitoxin. The 
dosage for routine recall purposes is 
the same as for diphtheria toxoid. A 
dose given at time of injury, however, 
should be not less than 0.5 cc. 

It is perhaps worth emphasizing 
that the child who is sensitive to horse 
dander or horse serum stands in great- 
est need of protection by means of 
tetanus toxoid. It is in such individ- 
uals that passive protection with an- 
titoxin presents the greatest difficulty 
and the risk of anaphylaxis. 


COMBINED ANTIGENS 


Immunization procedures against 
diphtheria, whooping cough, and tet- 
anus have been discussed individually 
in order to present the basic require- 
ments and special features, relevant 
to each. It has been possible, however, 


MODFRN MEDICINE 

















LL 
EER 
ROU E ese 


‘e a 
A 
fe wy 
i. a 
; of & F , 
f j hes yf a : 7 ) } 


SPECIAL ARTICLE 


to combine these antigens to facilitate 
immunization by reducing the num- 
ber of injections. 

The first of these multiple antigens 
consisted of diphtheria toxoid and 
pertussis vaccine. This product was 
widely used and highly effective. More 
tetanus toxoid has been in- 
triple antigen 


recently, 
corporated and the 
_thus obtained is coming into general 
use. 

Both of these products are de- 
signed for the infant and preschool 
child, for primary immunization and 
recall doses. ‘The use of pertussis vac- 
cine in the booster doses at school 
age is not customary, and diphtheria 
and tetanus toxoids may be continued 
separately or, preferably, together as 
a combined antigen. 


These multiple antigens are so con- 
stituted and adjusted that the dosage 
and intervals are the same as for any 
one given alone—a primary course ol 
four doses of 1 cc. with an interval of 
one month between the first, second, 
and third doses and of three to six 
months between the third and fourth 
doses, followed by a recall of 1 cc. one 
year later and a similar dose in the 
late preschool period. 

The administration of these three 
antigens as one product is a distinct 
and obvious advantage to patient and 
doctor alike. 


SCARLET FEVER 

The antigen used for immunization 
against scarlet fever, in spite of many 
attempts at modification and improve- 
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ment, is still, in general, the unmodi- 
fied scarlet fever toxin given in five 
1-cc. doses of increasing potency, one 
to two weeks apart. The number of 
doses required is a drawback as is the 
occurrence of discomforting reactions. 
These appear with somewhat greater 
frequency than with diphtheria and 
tetanus toxoids, with which such 1*- 
actions are rare. 

Scarlet fever in this country at 
the present time is usually mild and 
the etiologic agent, Streptococcus 
pyogenes, is susceptible to penicillin. 
Early use of penicillin should over- 
come the infection and do much to 
forestall complications as well as pre- 
vent the carrier state, if used in ade- 
quate dosage over a sufficient period. 
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In spite of these considerations it 
seems obvious that a child under- 
going a streptococcal infection with 
a toxin-producing strain would be 
better off having an established anti- 
toxic immunity. Immunization against 
scarlet fever, while less satisfactory 
and less urgent than for the other 
diseases discussed, may nevertheless 
be included in the program. 


OTHER ANTIGENS 

Under special circumstances such 
as disasters, emergencies, and epidem- 
ics or for purposes of travel or other 
reasons, immunization may be re- 
quired for one or more of the follow- 
ing diseases: typhoid and paratyphoid 
fevers, cholera, plague, yellow fever, 





of Hydrogen Peroxide .c with carbamide 


Instill one-half dropperful into affected ear four times daily 


Supplied in one-ounce bottles with dropper 
Samples and Literature on request 


Inlernatconad Pharmaceutical Corporation 


132 Newbury Street, Boston 16, Massachusetts 


MAY 1. 1949 


Antibacterial 
Hygroscopic 
Decongestant 
Non-Toxic 
Non-Irritating 

















Constituents : 
Hydrogen Peroxide 1.5% 
Urea (Carbamide) 2.5% 
8 Hydroxyquinoline 0.1% 
Dissolved and stabilized in 
substantially anhydrous 
glycerol q.s.ad. 30cc. 





SPECIAL ARTICLE 


typhus fever, and influenza. BCG vac- 
cine might also be included. 

No schedule need be laid down for 
this miscellaneous group, since con- 
siderations relevant to the particular 
situation must dictate use. 

One precaution should, however, 
be mentioned. Vaccines for yellow 
fever, typhus fever, and influenza are 
produced by the chick embryo tech- 
nic and inquiry for allergy to egg pro- 
tein should be made. Indeed it has 
been recommended that a skin test 
for sensitivity be carried out before 
subcutaneous administration. 


NOTE: Products and dosages men- 
tioned in this article apply in Canada 
but not necessarily elsewhere. 


Washington Letter 


(Continued from page 36) 


sity noted that little is known about 
the distribution of radioactive ele- 
ments in human tissue and that such 
dissemination varies greatly with pa- 
tients. He cited clinical data to indi- 
cate that radiation under some con- 
ditions may predispose to cancer. 


Atomic Energy Notes 

Atomic Energy Commission is about 
to make cobalt-60 available for re- 
search and therapy. Gamma radiation 
from radiocobalt is essentially the 
same as from radium. The isotope 
has a moderately long half-life, five 
and three-tenths years, and is gener- 
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Past clinical experience indicates that 
dermatomycosis pedis will usually 
show rapid improvement upon the 
application of PMC Spray. The low 
surface tension of the vehicle in com- 
bination with the bactericidal and 
fungicidal potency of Phenyl Mercuric 
Chloride are the causative factors in 
hastening improvement. 
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BURN -OUT-PROOF! 


A safety measure protecting 
both sterilizer and instruments 


featured exclusively in 


AMERICAN 


SMALL INSTRUMENT STERILIZERS 


8 mechanical features of primary importance 


SIGNAL LIGHT—A 6 watt lamp illuminates 
the red-cross bullseye when switch is on 
and unit is in operation. 

CONTROL SWITCH—A Bakelite handle actu- 
ates hermetically sealed mercury switches. 
When switch is on, full heat is applied 


until water simmers, then heat automati- 
cally reduces to maintain mild boiling. If 
water depletes, all heat is cut off per- 
manently. 

CONTROL ROD, mounted in tension on ster- 
ilizing chamber, controls mercury switch 
with positive setting at boiling point or 
complete cut-off when chamber is dry. 
THERMOSTATIC CONTROL — Instead of bi- 
metal thermostats, the mercury switches 
are controlled off and on through the con- 
trol rod by the expansion and contraction 
of the sterilizer chamber. 

STERILIZING CHAMBER—A one-piece bronze 
casting. Cover and finishing jacket of pol- 
ished stainless steel. 

HEATERS—There are two elements, refrac- 
tory cement embedded, chromium steel 
clad . . . a more durable construction de- 
signed for dry burning such as laundry 
type flat iron service. 


7 CONDUCTOR CORD — Six foot length of 


heater cord with moulded rubber plug 
attachment for electric outlet. All com- 
ponent units are approved by the Na- 
tional Board of Fire Underwriters. 
MERCURY SWITCHES—There are two her- 
metically sealed mercury tubes, safe in 
the presence of explosive gases, and fully 
reliable when operated on either alternat- 
ing or direct current. 


PORTABLE MODELS 
available in three practical sizes 


MODEL A-414 — Size 4” x 6” x 14” 
MODEL A-416 — Size 4” x 6” x 16” 
MODEL A-617 — Size 6” x 8” x 17” 


The “American” Small Instrument Ster- 
ilizer provides automatic “burn-out- 

roof” safety. If water becomes exhausted 
ot oes the critical level, a complete auto- 
matic cut-off of current occurs. Func- 
tional operation can only be resumed by 
replenishing water in the chamber and 
manually switching on the current again. 


ORDER TODAY or write for literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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ally nontoxic... . : An important docu- 
ment on the medical effects of the 


atomic bomb is available from the 
Government Printing Office, Wash- 
ington 25, D.C., at nominal cost. It 
is called “The Effects of Atomic 
Bombs on Health and Medical Serv- 
ices in Hiroshima and Nagasaki.” 


Seesaw on Biologic Warfare 


A few months after the end of 
World War II, the Army released a 
sensational report on wartime re- 
search in biologic warfare. A deadly 
disease that could be produced arti- 
ficially was described but not named. 

The report also gave rise to stories 
of a deadly “fog” that could be spray- 
ed from airplanes. 






Then, as suddenly as it had lifted 
the censorship bars on “BW,” the 
Army imposed them again. Now, as 
one of his last acts before leaving 
ofhce, Defense Secretary James For- 
restal has released another report. 

Mr. Forrestal said that this was 
done only to show that BW is a weap- 
on of the future and that many claims 
about it are fantastic. 

Mr. Forrestal went down the list of 
many such claims and denied and 
ridiculed them. He referred to reports 
that one small BW bomb could wipe 
out the inhabitants of a city; that 1 oz. 
of a particular agent would be sufh- 
cient to kill 200,000,000 people; and 
that a few capsules dropped from a 
plane could spread a plague. All of 








“EASY DOES IT” 


AT YOUR FINGER TIP 


& 

PIN HOLE 
Concentrated illumina- 
tion for examination 4 
through undilated ' 
pupils 


—_—_ 
SLIT — To facilitate corneal exam- 


ination and also aid in recognition 
of surface irregularities of the an- 


705 


BATTERY 
HANDLE 


terior segment 
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OPHTHALMOSCOPE 


ELECTRICALLY ILLUMINATED DIAGNOSTIC 


WELCH ALLYN, inc. 


a CLEAR — For general examinatior 


@ RED FREE 
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To distinguish clearly 
in contrast to the dark 


fundus background 


= DAYLIGHT — Pro- 
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colors for critical ex- 
amination of fundus 
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“It is, at times, necessary to give food of a consid- 
erably higher caloric value than would be anticipated. The 
giving of a food of a caloric value too low to meet the 
infant’s needs is by all odds the chief cause of failure in 
infant feeding.” * 

When feedings of higher than normal caloric 
value are indicated, how simple it is with Similac! You 
merely increase the amount of Similac powder to be added 
to each ounce of water. The relation of all the nutritive ele- 
ments to each other remains the same as in normal breast 
milk. And the Digestive Factor does not change; for Similac 
has a consistently zero curd tension like breast milk—even 
in mixtures of double the normal caloric value. 


*Page 51, Infant Nutrition: Jeans and Mariott, 1947. 


sx@, One measure (included in each can) of Similac 
=; added to two ounces of water makes two ounces 


> 


@. of the normal formula — 20 calories per ounce. 


ISIMILAC 
| <Siniler 00 breati nite. 


| SIMILAC DIVISION M&R DIETETIC LABS, INC. 


~—= 
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these, said Mr. Forrestal, were pure 
bunk. 

However, at the same time, Mr. 
Forrestal and Maj. Gen. A. H. Waitt, 
head of the Army Chemical Corps, 
made a pretty fair case for BW as a 
weapon. Some of the facts are: 

1] This country has advanced as far 
as any nation in preparation for bio- 
logic warfare and our best scientists 
are now at work on the problem. 

2] Gen. Waitt said that he long had 
been convinced that the best way to 
win a war is to strike at individuals 
rather than machines and structures. 
He noted also that BW involves at- 
tacking the crops and livestock. 

3] Mr. Forrestal acknowledged that 
an active research program on bio- 
logic warfare, including methods for 


prevention and treatment of disease 
caused by such warfare, is being con- 
ducted in the interests of defense. 

What the report, boiled down, 
seems to say is this: We are working 
as hard and as fast as we can in this 
tremendous field of warfare. But don’t 
believe everything you read. 


Drive for Doctors in Full Swing 

The military services’ intensive cam- 
paign to sign up more physicians and 
dentists, described in this column sev- 
eral months ago, is rolling at top speed 
now. Men sought are the approxi- 
mately 15,000 who received profes- 
sional training at government expense 
or who were deferred from service to 
continue their education and have 
not served in uniform. 














Give Your Hands the Finger Freedom They Need 


Specify ROLLPRUF Surgical Gloves 


Satin soft texture assures you snug fit, less constriction— 
unusual finger-tip sensitivity. Sheer but tough, they stand 
more sterilizings—flat-banded cuffs won‘t roll down, reduce 
tearing—outlast ordinary gloves: Made of Pioneer-processed 
neoprene—free from allergen found in natural rubber. 
Specify Rollprufs from your supplier or write us today. The 
Pioneer Rubber Company, 751 Tiffin Road, Willard, Ohio. 





Made of 
DuPont 
neoprene 


Green 
in color for 
easier sorting 
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ci e When prescribing Ergoapio! (Smith) with Savin 
‘s- [7 for your gynecologic patients, you have the 
se 3 assurance that it can be obtained only on a written 
to be prescription, since this is the only manner in which 
ve this ethical preparation can be legally dispensed 

__ by the pharmacist. The dispensing of this uterine 

"tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 


@ —only on your prescription—serves the best interests 
\ | _ of physician and patient. 
es INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and fo aid involution of the postpartum uterus. 


GENERAL DOSAGE: One to two capsules, three to four 
times daily —as indications warrant. 






In ethical packages of 20 capsules each, bearing no directions. 


ERGOAPIOLS”"™ wir SAVIN 


Literature Available 
to Physicians Only. 








Ethical protective mark, M.H.S., 
visible only when capsule 
is cut in half at seam. 


MARTIN H. SMITH COMPANY 
150 Lafayette Street » Now York 13, tb ¥, 










Medical Motion Pictures 


Pertinent information concerning new releases on medi- 
cal subjects and other recent films that are still available. 


NEUROSURGERY. The following films avail- 
New Releases able from Billy Burke Wedecion. 
7416 Beverly Blvd., Hollywood 6, 
Calif. Rental $15, sale $85 each. All are 
4oo ft., 15 min. 16 mm., color: 
ASTROCYTOMA OF CEREBELLUM; HERNIA- 
TION OF INTERVERTEBRAL DISK; TRIGEM- 
INAL TRACT SECTION. 


CALCIFIED DEPOSITS IN THE ROTATOR CUFF 
by H. F. Moseley, M.D. 16 mm. 21 min. 
Loan. Surgical Film Library, Davis & 
Geck, Inc., 57 Willoughby St., Brook- 
lyn 1, N.Y. 


Currently Available CINEPLASTIC OPERATION ON ARM STUMP by 
Rudolph Nissen, M.D., and Ernst W. 


}X PERIMENTS IN THE REVIVAL OF ORGANISMS. Bergmann, M.D. 12 min. 16 mm., black 
Sound, 20 min. 16 mm. Rental $10. and white. Rental $2. New York Uni- 
Brandon Films, Inc. 1600 Broadway, versity Film Library, 25 Washington 
New York 19. Place, New York 3. 








Shunownces 


‘A NEW INDIVIDUALIZED TREATMENT 
FOR ACNE AND SEBORRHEA 


For severe cases: Almay Lotion 
Resorcin and Sulfur Compound—Blonde and 
Brunette —contains 4% resorcin, 8% sulfur. 


For mild or moderate cases: Almay Lotion 

Resorcin and Sulfur Compound Modified— Blonde and 
Brunette —contains 2% resorcin, 4% sulfur. 

Almay Resorcin and Sulfur Compound Ointment — Blonde 
and Brunette—contains 2% resorcin, 4% sulfur. 


ALMAY, INC., 56° COOPER SQUARE, NEW YORK 3, N. Y. 


Sole Distributors: Schieffelin & Co., New York 3, N. Y. 


RESORCIN AND SULFUR COMPOUND 
LOTION AND OINTMENT 
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say doctors and nurses who have supervised 
pent eeeetees the feeding of thousands 
No Vacuum “-. of babies this new way... 
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NURSER | 


with pre-sterilized disposable bottles 
and nature-soft Natural-Action Nipples 





Shellie Disposa-Bottles of flexible plastic ‘‘Shellene”’ 
collapse as the formula is withdrawn . . . no vacuum 
can form to cause air colic. Natural-Action Nipple of 
pure gum rubber copies the human breast . . . broad, 
soft, areola-like base can’t collapse, gives maximum 
sucking exercise. Easy to fill . . . 24 hour feedings can 
be prepared in less than 10 minutes. 


SHELLIE NURSER SET -—3 com- SHELLIE NURSER KIT—6 com- 


plete nurser units, bottle expander, plete nurser units, bottle expander, 
assembly rack, roll of 250 sterile, 2 assembly racks, 250 sterile, dis- 
disposable nipple protectors. $375 posable nipple protectors. $695 


SHELLIE DISPOSA-BOTTLES— 
Pre-sterilized, in rolls of 100—4 oz. 
or 65—8 oz. Size. $100 


SHELLMAR PRODUCTS CORPORATION ¢ MT. VERNON, OHIO 
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Current Books © Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Pediatrics 

HEALTH SERVICES FOR THE RURAL CHILD: 
AVAILABILITY OF HOSPITALS, PHYSICIANS 
AND DENTISTS IN SERVICE AREAS by John 
P. Hubbard et al. 58 pp., ill. American 
Academy of Pediatrics, Committee for 
the Improvement of Child Health, 
Children’s Hospital, Philadelphia. $1 


CHILD GROWTH AND DEVELOPMENT by Eliza- 
beth Bergner Hurlock. 374 pp., ill. Mc- 
Book Co., New York City. 


Graw-Hill 
$2.60 
CHILD PSYCHIATRY by Leo Kanner. 


Hl. $8.50 


ed ed. 
752 pp. Charles C Thomas, Springfield, 


\ STUDY OF THUMB- AND FINGER-SUCKING IN 
INFANTS by Mary S. Kunst. 77 pp., ill. 
American Psychological Association, 
1575 Massachusetts Ave., N. W., Wash- 


ington 5, D.C. Apply. 


Psychology 
FOUNDATIONS OF PSYCHOLOGY edited by 
E. G. Boring et al. 632 pp., ill. John 
Wiley & Sons, New York City. $4 
APPLIED PSYCHOLOGY by Harold Burtt. 
821 pp. Prentice-Hall, New York City. 


37-35 
(Continued on page 124 


For more than 75 years, Phillips’ Milk of Magnesia 
has been generally accepted by the medical profession { 
as a standard therapeutic agent for constipation and * 


gastric hyperacidity. 


As a laxative—Phillips’ mild, yet thorough action is ideal for 


both adults and children. 


As an antacid—Phillips’ affords fast, effective relief. Contains 
no carbonates, hence produces no discomforting flatulence. 


DOSAGE: 
Laxative: 2 to 4 
tablespoonf.ls 
Antacid: 1 to 4 
teaspoonfuls, or 
1 to 4 tablets 


att ate MILK OF MAGNESIA 


Prepared only by 
THE CHAS. H. PHILLIPS CO. DIVISION, 170 Varick Street, New York 13, N. Y. 


~f Sterling Drug Inc. 
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OFFICE WEATHER / 


THE WEATHER IN YOUR OFFICE this 
summer can easily be the weather you 
want... with a Philco Air Conditioner. 


For Philco gives you real air condi- 
tioning. Cools the air, dehumidifies 
and circulates it. Brings in fresh air 
from outside and cleans it. Removes 
stale indoor air. Quiet, vibrationless, 
efficient, and surprisingly low in price. 


For offices or rooms up to 400 square 
feet, your Philco Air Conditioner fits 
snugly and neatly into the window. 
Cleanly and simply styled it comes in 
ivory or soft two-toned brown. For 
larger offices up to 500 square feet 
choose the walnut console. 


Decide now to be cool and comfortable 
this summer. See your Philco dealer. 


PHILCO ROOM AIR CONDITIONERS 





























WENERSE 
THE PATHOLOGIC PROCESS 


IN VAGINITIS 


Physicians recognize that the treatment in vaginal infection 
is to restore the vagina to its normal state. 

Criteria of cure consist not only of the amelioration of 
symptoms, but also of a return to a normal pH of 3.8 to 4.4 
and the absence of pathogenic organisms in three consecu- 
tive smears. 

Boehme™* states: ". . . the treatment of patients with Tri- 
chomonas infection must not only include a trichomonacide, 
but it must furnish sugars to be stored as glycogen in the 
vaginal epithelium and provide a favorable medium for 
regeneration of the Doderlein’s bacilli which help maintain 
acidity. We prescribe Floraquin tablets which contain Dio- 
doquin (5-7-diiodo-8-hydroxyquinoline), a protozoacide, 
boric acid, and lactose and dextrose.” 


FLORAQUIN*’ 


is a product of Searle Research and is supplied in 


POWDER 


for office insufflation, and 


TABLETS 


for patient's use. 


*Boehme, E. J.: Trich Vaginalis Vaginitis; Diagnosis, Treatment, Causes of Failure 
in Treatment, S. Clin. North America 25:545 (June) 1945. 





IN THE SERVICE OF MEDICINE 


G. D. Searle & Co., Chicago 80, Illinois 





CURRENT BOOKS 


Medicine 

VERTIGO: A PHYSIOPATHOLOGIC sTUDY by 
Adolfo Azoy. 193 pp., ill. Manuel Mar- 
in, Barcelona, Spain. 50 pesetas 

LES FACTEURS VASCULAIRES ET ENDOCRINIENS 
DE L’AFFECTIVITE by A. M. P. Abely et al. 
1go pp. L’Expansion Scientifique Fran- 
caise, Paris. 400 fr. 

SHOCK AND ALLIED FORMS OF FAILURE OF 
THE CIRCULATION by H. A. Davis. 595 
pp., ill. Grune & Stratton, New York 
City. $12 

CARDIOLOGY by William Evans. 310 pp., 
ill. Paul B. Hoeber, New York City. 


97.50 


Orthopedics 
CAMPBELL’S OPERATIVE ORTHOPEDICS /by 
J. S. Speed et al. ed ed. 2 vols. 1,729 
pp., ill. C. V. Mosby Co., St. Louis. $30 
LUMBALGIEN by H. Debrunner. 2d ed. 121 
pp. Hans Huber, Bern, Switzerland. 
12.50 Sw. fr. 





PLASTER OF PARIS TECHNIC by Edwin O. 
Geckeler. 2d ed. 220 pp., ill. Williams 
& Wilkins Co., Baltimore. $3 

DIE UEBERLASTUNGSSCHAEDEN DES SKELETT- 
systeEMS by Hans Werthmann. 85 pp., 
ill. Hans Huber, Bern, Switzerland. 
8.50 Sw. fr. 


Neurosurgery 
ATLAS OF PERIPHERAL NERVE INJURIES by 
William R. Lyons and Barnes Wood- 
hall. 339 pp., ill. W. B. Saunders Co., 
Philadelphia. $16 


Endocrinology 
CLINICAL ENDOCRINOLOGY FOR PRACTITION- 
ERS AND STUDENTS by Laurence Martin 
and Martin Hynes. 222 pp., ill. J. & A. 
Churchill, London. 155. 


Physiotherapy 
TECHNIQUES IN PHYSIOTHERAPY edited by 
F. L. Greenhill et al. 222 pp., ill. Hed- 
der & Stoughton, London. 12s. 6d. 





A NEW BENIGN COMPOUND 


TO CURB THE APPETITE 


FLAVETTES have been found to be effective in 
curbing the appetite and securing weight loss in | 
80% of 568 cases regardless of the clinical in- |B 
dications and particularly where thyroid or |— 
amphetamine are contraindicated. 
(Gould, W. L., N. Y. State Med. J. 47:981-983, 1947). 
Composition: Flavettes contain in each tablet 1/20 grain | 
of benzocaine with suitable flavoring agents in clinically | 


tested proportions . . . a product capable of curbing taste 
appeal. Supplied in bottles of 63, 1000. 


AMHERST RESEARCH, INC. | 


Box 3503 Merchandise Mart Station, Chicago 54, Ill. _ 


HYPERTENSION 
MYOCARDITIS 
CHOLECYSTITIS 


DIABETES 
NEPHRITIS 
OBESITY 
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CURRENT BOOKS 


Economics 

THE BUSINESS SIDE OF MEDICAL PRACTICE by 
Theodore Wiprud. 2d ed. 232 pp., ill. 
W. B. Saunders Co., Philadelphia. $3.50 

SOCIAL MEDICINE: ITS DERIVATIONS AND OB- 
yectives by Iago Galdston. 310 pp. 
Commonwealth Fund, New York City. 
$2.75 

"THE NATIONAL HEALTH SERVICE ACT, 1946 
by S. R. Speller. 498 pp. H. K. Lewis. 


London. 42s. 


Medical History 
HINDU MEDICINE by Henry R. Zimmer. 
203 pp. Johns Hopkins Press, Balti 
more. $4 


Therapeutics 
VENINS DE SERPENTS FT ANTIVENINS by P. 
Boquet. 157 pp., ill. Editions Médicales 
Flammarion, Paris. 400 fr. 
METHODENLEHRE DER THERAPEUTISCH : KLI- 
NISCHEN FORSCHUNG by P. Martini. 198 
pp. Springer-Verlag, Berlin. 18 M. 





Aviation Medicine 

AVIATION MEDICINE IN ITS PREVENTIVE Ad- 
PECTS: AN HISTORICAL SURVEY by John 
F. Fulton. 174 pp., ill. Oxford Univer- 
sity Press, New York City. $3.50 

ELEMENTS DE MEDICINE AERONAUTIQUE by 
R. Grandpierre et al. 502 pp. L’Expan- 
sion Scientifique Francaise, Paris. 1200 
fr. 


Proctology 


THE PRINCIPLES AND PRACTICE OF RECTAL | 


SURGERY by W. B. Gabriel. 4th ed. 508 
pp. ill. H. K. Lewis & Co., London. 


455. 
Miscellaneous 


MANUAL FOR MEDICAL RECORDS LIBRARIANS 
by Edna K. Huffman. 393 pp.. ill. Physi- 


cians’ Record Co., 161 W. Harrison St., | 


Chicago. $4.50 


tHE NATIONAL HEALTH COUNCIL AND ITS | 


MEMBER ORGANIZATIONS. 51 pp. Nation- | 
al Health Council, 1790 Broadway. 
New York tg. Apply. 


Schieffelin 
BENZESTROL 


(2, 4-di (p-hydroxyphenyl) -3-ethyl hexane) 





well tolerated estrogen therapy 





highlights: Highly active 
Well tolerated 
Economical 
Rapid response 
Oral, parenteral 
and local 
dosage forms 
Clinicaliy proven 


Schieffelin BENZESTROL 
is available for oral, 
parenteral and intravaginal 
administration, 

Literature and samples 
upon request. 


i Schieffelin & Co. 
} Pharmaceutical and 
Research Laboratories 


New York 3, N. Y. 
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5 Advantages to You... 
Bausch & Lomb May Ophthalmoscope 





@ Daylight lamp gives 
fundus picture in true colors 
without corneal reflection 
or filament image. 


@ Fingertip control of 
lenses+ 20.00to — 25.00D. 


@ Magnified, illuminated 
lens numbers . . . easy to 
read in the dark. 





@ Thumb controlled rheo- 
stat for intensity of illumin- 
ation. 


@ A compact, lightweight, 





sturdy instrument. 








In the Bausch & Lomb May Ophthalmoscope you'll rec- 
ognize a precision instrument, simply, yet sturdily built. It 
is a convenient means of making a fast, accurate diagnosis. 
Show your customers both the May Ophthalmoscope and 
the B&L Arc-Vue Otoscope attractively cased. 


BAUSCH 6& LOMB 











OPTICAL COMPANY VW ROCHESTER 2,N.Y. 





Borcherat 


FOR 
/CONSTIPATED. BABIES 


Borcherdt's Malt Soup Extract is 

@ laxative modifier of milk. One or 

two teaspoontuls in ¢ single feed 

ing produce a markéd change in the 

stool. Council Accepted. Send for ; ; 

free sample. 3 Ae 
BORCHERDT MALT EXTRACT COMPANY 


217 N. Wolcott Ave., Chicago 12, Ill. 


"FOR THE DIABETIC 





SUGAR-FREE 
ICE CREAM 
Patients can make it 
easily with CELLU 
FREEZETTE powder 

mix. Chocolate or Va- “ . 
nilla. Low carbohydrate t KEE! Catalug ot foods 
value. for the diabetic. Write 


CEL ia Jo 


CHICAGO DIETETIC SUPPLY. HOUSE Inc 


West 





Se -3 ek -a @ | im 4 


Relief 
KK Sedation 
Bacteriostasis 


SEDURIN 


Formula / Fluid oz. 
Methenamine . .18 gr. 
Sandalwood .. .30 gr. 
Saw Palmetto. . 30 gr. 


Alcohol 9% 


Available on 


prescription only, 
- in 8-oz. bottles. 
DRUG SPECIALTIES, INC. 


218 Boyd Street, Los Angeles 54, Calif 

















PATIENTS 





... | Have Met 


The editors will pay $1 for each story published 
No contributions will be returned. Send you 
experiences to the Patients I Have Met Editor. 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn. 


Major Operation 


Two old friends who had not seen each 
other for a long time met at the bus sta- 
tion. 

“Oh, Jane,” exclaimed Alice, “I’m so 
glad to see you. Since the last time you 


‘were over I’ve had my appendix taken |} 


out and an electric stove and a refrigerator | 
put in!”—m.a. 


In the section on the tax return marked. | 
“Exemption claimed for children,” the 
newlywed penciled, “Watch this space.” 
—A.C. 


Well Rehearsed 


The doctor's little daughter came running 
home from school to tell her mother how she 
surprised her teacher. 

“I told her,’ said Mary, ‘that daddy isn’t 
a real doctor.’ 

“Good heavens,’ exclaimed her mother, 
“whatever gave you that idea?’ 

“Why mamma,” said Mary, “you always 
= _— how long he has been practicing.” 


In Desperation 


“What,” asked the instructor, “should 
be done when symptoms suggest cancer | 
of the cervix?” 

Not to go down without trying, the stu- | 
dent replied, “An early autopsy.”—F.B. 


ts 





nucleus 


of a 
well-rounded 


regimen 
in 


arthritis 


Ertron — electrically activated, heat-vaporized 
ergosterol, Whittier — occupies a pivotal posi- 
tion around which to fashion the therapeutic 
regimen of the arthritic patient. Used in con- 
junction with appropriate supportive measures 
Ertron has produced beneficial results in more 
than 80 per cent of cases. “. . . many patients 


note an improved appetite, better nutrition and 
a gain in weight. Some have noted an increased 


range of motion, lessened swelling, and more 





normal functional activity with less joint pain.” 
“This medication can be safely administered if the patient is carefully controlled 


during treatment and the dosage properly administered.”? In the occasional case 
exhibiting intolerance to high dosages of Ertron, clinical signs of impending toxicity 


can be detected early while in the reversible phase. 
Ertron is supplied in bottles of 50, 100 and 500 capsules and in packages of six 1 cc. 
ampuls. Each capsule contains 5 milligrams of activation-products having antirachitic 


activity of fifty thousand U.S.P. units. Each ampul contains activation-products having 
antirachitic activity of five hundred thousand U.S.P. units, in sesame oil. Biologically 


standardized. 
(1) Scully, F. J.: M. Times, 76:281 (July) 1948. 
(2) Magnuson, P. B.; McElvenny, R. T., and Logan, C. E.. J. Michigan M. Soc. 46:71 (January) 1947. 
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A Woman's Work 


A young mother was discussing with an 
oe older woman the arrangement worked out 
Potent, wre ‘ulead with her husband about feeding the baby 
anesthetic in the wee small hours. “Who in your 
20% Benzocaine in a bland, family got up to feed the baby at night? 
water-soluble ointment. | she asked the clderly woman. 
Antipruritic, pain-reliev- “Well,” the older woman said, “it cer- 
"Clinton! Snformetion and tainly wasn’t my husband. You see, we 


samples available didn’t have bottles in those days.”—s.F.A. 
Americaine, Inc., Evanston, Ill. 


Ha gs And then there was the lady who phoned 
Clear me that her child was lots better as his 
ke lt temperature was only one sixteenth above | 


—— normal,—H.W.D. 
M elr USE ‘ Preoperative Preparation 


First choice of medical 
men for more than forty 
years. Write for Iilus- 
trated folder; name of 
nearest dealer, 





Shortly before she was to undergo an opera- 
tion for a tubal pregnancy, a patient sat up 
on the operating table and asked me if | 
knew the Ten Commandments. Somewhat taken 
back | asked her just what she had in mind. 

“Thou shalt not kill,’’ said the woman. Then 
she told me to proceed. 


The operation, | must add, was a complete 
success.—E.S.R. 


OR. SCHAUB 
MELROSE HOSPITAL UNIFORM CO. INC ORTHOPEDIST 
115 UNIVERSITY PLACE «NEW YORK 3 es 











TWINS 
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yet 
different 


























1ODEX (plain) 1ODEX c Methyl Sal Last Straw? 
for for A patient who was coming out of the ether 
Minor Burns, Wounds _ Strains, Sprains, Muscle in the ward after an operation exclaimed | 
and Abrasions, and Rheumatic Pains. “Ee ae ee R 
“Don’t too sure,’ said the man in the | 
Enlarged Glands Relieves Itching next bed. ‘They left a sponge in me and had 
and in to cut me open again. 
Many Skin Disorders Skin Diseases Just then the ag oy who had pg | 
. ° ae See is head in the Re 3 and — 
eR Snr nr a eR SENN She eee called out, cs any ys seen my +?’ 
MENLEY & JAMES, LTD., NEW YORK The patient. fainted.—S.O.P. 
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MConsiderable irregularity in flow may mark the onset 
of menstruation at puberty. Menorrhagia, with or 
without dysmenorrhea, may be most troublesome. 
[n these cases, the excessive bleeding is usually 
rely functional in character—an organic lesion 
May be conspicuously absent. This excessive func- 
t onal bleeding may occur later in life, too. 


i 


Anti-Menorrhagic Factor Armour 


t as proven effective in checking such functional 

Remorrhage—and appears to be quite free from side 

@ffects. Best time to start therapy is about two weeks 
ior to expected onset of menstruation. 


© Available in soft gelatin capsules (glanules) in boxes of 
3. 50 and 100. 


Dosage: 
Two or three glanules three times 
daily. For very severe cases patient 
may be confined to bed during bleed- 
ing and dosage upped as high as 
8 glanules t.i.d. 


Have confidence in the preparation 
you prescribe —specify “ Armour” 


A ARMOUR 
Labotatottes 
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EFFECTIVE 


IN S 
ARTHRITIS UBENON 





Subenon ... A 


a calcium double salt of 
benzoic acid and succinic 
acid benzyl ester, shortens 
length of attack and often 
prevents cardiac complica- 
tions. A proven medication 
for the chronic arthritides 
which stimulates cell 
respiration and increases 
blood supply to the joints. 








Seydel Chemical Company 
Jersey City 2, N. J 





Have You Moved? 


lf you have changed your address 
recently, notify us promptly so you 
will not miss any copies of MODERN 
MEDICINE. Be sure to indicate your 
id as well as your new address. 
Send notices to: Circulation Depart- 
ment, MODERN MEDICINE, 84 
South Tenth Street, Minneapolis 3, 


Minnesota 


Se tae AO a 5 3 RIC FS 


gt tae pw 











INDEX TO ADVERTISERS 


The publishers are not responsible 
for any errors or omissions. 


Abbott Laboratories. . 

ME Daaekeccccubctcoseccencs 

American Cystoscope Makers, 

American Sterilizer Company 

IN Ss 0.0.0 0.0.0 a000 «ch ve ccnnsepeoeessces 130 
TENS, EDD i'5 cies cesgveccepssioecées 124 
Ar-Ex Cosmetics, Inc 

Armour Laboratories, The...................000. 131 


Barnes, A. C., Company 

Bauer & Black 

Bausch & Lomb Optical Co 

a oo 5 coccciericavicchbeerves 
Birtcher Corporation, The 

Borcherdt Malt Extract Company................ 128 
Borden Company, The 

Burroughs Wellcome & Co. (U.S.A.)............ 109 


Can Manufacturers Institute, Inc 

EE MN os i c.0 5 d00.be beers nih es sere i 
Chicago Dietetic Supply House, Inc : 
Ciba Pharmaceutical Products, Inc 

Commercial Solvents Corporation. . 


Drug Specialties, Inc.... 
Eaton Laboratories, Inc 
Florida Citrus Commission 


Gebauer Chemical Company, The... 
General Bandages, . 
Gerber Products C 


Hoffmann-LaRoche, 
Holland-Rantos Co., 
Homemakers’ Products Corparetion 


International Pharmaceutical Corporation 
Lederle Laboratories, Inc 
McKesson & Robbins, Incorporated... 


Melrose Hospital Uniform Co., 
Menley & James, Ltd 

Merrell, The Wm. S. Company 
M & R Dietetic Laboratories, Inc 


National Drug Company 


—_. The E. L., Company 1 
DONO 0 hc deeb betde bbws Cesccccescoccsescunsekee 121 
Phillips Co., The ‘Chas. H 2 
Pioneer Rubber Co., The 

Procter & Gamble 

Professional Printing Company, 


Robins, A. H., Company, Inc.......... 12-13, 29, 30 
Roerig, J. B., & Company 40-4 
Rystan Co., Inc. 


Sandoz Pharmaceuticals 
Schering Corporation 
PY Ee Pere 


Seydel Chemical Co 

Sharp & Dohme 

Shellmar Products Corporation... 

Shield Laboratories 4 
Smith, Kline & French Laboratories........ 17, 7 
Smith, Martin H., Company Ls eeekasek skbas mane 
Special Milk Products, 

Strauss Laboratories 

EE a Goals sos ec bicntcovecsiveatnves 


Ulmer Pharmacal Company... 
Union Pharmaceutical Company, Inc 


Walker, Myron L., Co., 

Welch Allyn 

White Laboratories, Inc.............sseceeee 19, 
Whitehall Pharmacal Company.................. 31 
Whittier Laboratories 5 5, 129 
Winthrop-Stearns, Ine. 

Wisconsin Alumni Research Foundation 

Wyeth Incorporated 








°C LEER LNEY HH C« 


soe wees aires 


er a > ED a ie 








“Every patient 


LALLA ALLEL POE MA ~ es 


Each ampoule contains uniform 
potency and homogeneous dosage 


he local sensation at the point of injection is nil, slight or 
y rarely more marked.’’ Clear uniform solution—accurate dosage 
ho shaking necessary. Boxes of 12, 50 and 100 sealed ampoules 
2 ecc,, minimum contents, containing 40 milligrams of lipoid 
ble bismuth in each ce. 


he particularly rapid curative effect of the oil-soluble bismuth 
pound seems to indicate an immediate absorption of the bismuth 
olved in the lipoids.’’ 


enal elimination of bismuth commences rapidly and three hours 
#r injection the metal is demonstrable in the urine. It continues 
r cessation of the treatment for longer than had been believed, 
to 1% to two months.’’ 


spirochaeticidal action of Biliposol is rapid and more prompt 

that of the insoluble bismuth compounds, owing to the rapid 
orption of a certain quantity of this fat-soluble bismuth. In 
t cases no spirochaetes are to be found at the surface of the 
on after the first or second injection.’’ 


can be said that, as a whole, the cases of primary or sec- 
ry syphilis treated during the first few months of the infec- 
have a negative Wassermann in at least 75% of cases two 
hths after the beginning of the treatment, and this immediate 
on seems to be equally a lasting one in the majority of cases.’’ 


places his confidence and trust in his physician’ 


— 


OL 


REG. U.S. 
PAT. OFF. 


A 
Special 
LIPOID SOLUBLE 
BASIC BISMUTH 
in clear 
homogeneous 
oil solution 
FOR 
Intramuscular 
Injection 
in the 
Treatment of 


x SYPHILIS 


WELL TOLERATED 
AND 
EASILY INJECTED 


RAPID ABSORPTION 
WITH 
SLOW ELIMINATION 


RAPID 
SPIROCHAETICIDAL 
ACTION 


EARLY 
NEGATIVE 
WASSERMANN 





LITERATURE MAILED TO PHYSICIANS ON REQUE§T 


BILIPOSOL 


1S OBTAINABLE FROM LEADING PHYSICIANS SUP- 


PLY HOUSES, RETAIL AND WHOLESALE DRUGGISTS OR FROM 


ULMER LABORATORIES 


414 So. Sixth Street 


Minneapolis, 


Minnesota 
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A DOUBLE-BARRELLED ATTACK 


2 


SULPHOCOL limits further joint damage by supplying an abundance 
of sulfur which is essential for detoxification. 

SULPHOCOL SOL administered parenterally not only supplies avail- 
able sulfur, but the protective colloid in which this sulfur is dispersed 
also produces a mild foreign-protein type reaction. This stimulates the 
natural defense mechanism, reduces joint swelling, and relieves pain 
and stiffness. 

Experience Has Proved That Sulphocol Is Effective—And Sulphocol 
Is Safe. 


_Write for Literature and Samples of Sulphocol Capsules. 


SULPHOCOL couoioas SULFUR COMPOUND | 


A PRODUCT OF THE MULFORD COLLOID LABORATORIES 


PACKAGING AND DOSE: 
ORAL: Sulphocol 5 gr. Capsules, bottles of 100, 


1 or 2 capsules after m 


PARENTERAL: Sulphocol Sol, 25 cc. vials; 12 


and 100-2 cc. vials. 4% to % ce. intra- 
muscularly increased to 3 cc. or more. 














# 
Trichomonas vaginalis, the most common cause of 


leukorrhea, is readily eradicated by Devegan. 


Furthermore, Devegan restores the normal vaginal 

flora and pH level, relieves irritation, and 

eliminates the offensive leukorrheal discharge. 
Powder for insufflation at the office (10 Gm. 
vials, 1 oz. and 8 oz. bottles). Tablets for 
patient’s use at home (boxes of 25 and 250). 


FFECTIVE KOMBINATION TREATMENT FOR LEUKORRHEA 


i 
ee 
WINTHROP STEARNS 


a\ 


New York 13, N.Y. Winpsor, ONT. 
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BAN, trademark registered 





Perandren 


reduced almost 2/3 
in price 


in last 2 years! 


Brandren is the pioneer brand of testosterone propionate, 
the most potent androgen available. 





Due to increasingly wide use of this injectable male sex hormone, 
larger volume of production, and improved manufacturing 
methods, its cost has been progressively reduced until today 

it is only about }3 of the cost 2 years ago. Now androgen 
therapy can be employed for a larger group of patients. 


PeraNprEN: Multiple dose vials of 10 cc., 10, 25 or 50 mg. 
Ampuls of 1 cc. containing 5, 10 or 25 mg. Cartons of 3, 6 or 50. 


a 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PERANDREN (brand of testosterone propionate) e T. M. Reg. U.S. Pat. Off. 





